


HARRY 
SPEERS 











_ 

eC 25 CENTS 

QI PLLLG 
Surnstrokhe 





LA 


“T can remember it very well, though 
it was all of a year ago! He said, ‘It’s 
time for daughter Dorothy (that’s me, 
you know) to start eating canned 
strained vegetables’. 

“Was I excited! At last a little va- 
riety in my menus. And look how 
I’m growing to be a big girl already!” 


Doctors recommend canned infant 


more digestible by very fine straining, 
which is a difheult if not impossible 
task in the home kitchen, And they're 
sealed-cooked 


foods are cooked, in the can after the 


cooked, as all canned 
can is sealed—a process that con- 
serves in high degree important nu- 
tritive values. 


Vitamin C is one of these. When 





HEARD THE DOCTOR TELL MOTHER... 


ing is usually done in an open vessel, 
which means that vitamin C is liable 
to destruction by oxygen of the air. 
But in the canning method, cooking is 
done after most of the air has been 
removed from the can. Thus vitamin© 


is afforded a high degree of protection. 
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N the vear 1854, Florence Nightingale, 
profoundly stirred by reports of the 
suffering and misery of the sick and 


- wounded soldiers in the Crimean War, 
packed her things and set sail for the 
se], War area, 
ble There, this brave woman brought 
ale mercy to more than 10,000 suffering men. 
ey To these stricken soldiers, she was an 
se angel. To the officials who had permitted 
4C th misery, she was a fury. She worked, 
she fought, she administered, she com- 
“a manded. And in a few short months, she 
! had miraculously brought order out of 
: chaos, substituted comfort for horror. 
ig hen peace brought quiet again to 


the Crimea, Florence Nightingale fought 
on. She established nursing homes, and 


ame the mother of modern nursing. 
rusaded not only for better military 
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hospital conditions, but for better hos- 
pitals everywhere. Her name and her work 
have become a legend to those who de- 
vote their lives to healing the sick. 


Recently the hospitals of America 
celebrated Florence Nightingale’s birth- 
day. They extended you an invitation 
to come and learn exactly what goes on 
inside a hospital, and the part the hospital 
plays in the welfare of your community. 


The hospital is, of course, the place in 
which are concentrated the equipment 
and. facilities that scienee has evolved 
for the treatment and cure of illness. In 
the hospital, your physician’s efforts are 
supplemented by the competent assist- 
ance of staff doctors, internes, pharma- 
cists, nurses, laboratory workers, and 
dietitians. Every member of this staff is 
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trained to care sympathetically and in- 
telligently for the sick. And the hospital 
is so organized that the service continues 
for 24 hours a day. 

Visit one of the hospitals in your com 
munity. Then if your physician should 
advise you or one of vour family to go 
toa hospital, you will /now, from having 
i] 


seen with your own eves, what an ¢ 


cient, friendly, peaceful place it 
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Medical Meetings and the 
People’s Health 


By W. W. BAUER 


“egeHeE DOCTOR is at the medical meet- 
T:... this week . . .” Thousands of 
doctors’ wives and secretaries throughout 
the country will be telling the patients of 
American physicians, during these spring 
weeks, that they will have to wait a few 
days to see the doctor. Many of the state 
medical societies have been having their 
annual meetings during April and May, 
while others meet during the fall. The 
American Medical Association will be in 
session in Kansas City, Mo., May 11-15, 
for its annual Scientific Assembly and 
business meeting. Throughout the year 
county medical societies hold scientific 
and business meetings in all parts of the 
country. 

For a little while, during a national or 
state medical meeting, the press runs 
many stories about it, for medical news 
is always good human interest material. 
Soon this flare of publicity dies, and then 
it seems that everybody forgets the 


important place which medical meetings 


play in the progress of medicine and the 
improvement of the people’s health, 
Medical meetings have been held since 
the earliest records of medicine. Stu- 
dents flocked to the feet of Hippocrates, 
Galen, Harvey, Hunter; to the great medi- 
cal leaders and teachers of all time. In 
every age, men of science have gathered 
together to exchange thoughts and thus to 
promote progress. Sometimes such meet- 
ings have been held at the peril of the 
lives of the participants. From the group 
of students following the master phy- 
sician of ancient times as he made his 
rounds among his patients, to the modern 
medical meeting, seems a far cry. Yet 


the principle is the same. 


Tue annual Scientific Assembly of the 
American Medical Association draws 
from six to eight thousand physicians 
each year. More than three hundred 
scientific papers, presented by leaders in 


clinical medicine, surgery, the specialties, 
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the research laboratories and the medi- 
cal schools, are on the program. Clinical 
lectures are read and symposiums held 
to bring out all shades of opinion and 
all the ramifications of knowledge on 
problems affecting the health of the 
people. 

Hundreds of scientific exhibits present 
other phases of medicine or in some 
cases elaborate on the topics of the 
papers read in the scientific sessions. 
Motion pictures, models, charts, photo- 
graphs, roentgenograms, dissections and 
other visualization devices demonstrate 
technic and reproduce experiments, 

New discoveries are subjected to keen 
scrutiny and discussion, for human life 
and health are not lightly to be risked 
on the basis of insufficient observations 
in a new field. Actually few epochal 
steps are taken in any given year, but 
the sum of progress through the decades 
is enormous. In medicine, as in no other 
science or art, haste must be made 
slowly, for often the material for obser- 
vation is the human patient alone. An 
unsuccessful chemical experiment can be 
repeated, a spoiled picture can be painted 
over, an unsatisfactory piece of sculpture 
rejected, but the human patient has only 


one life to live. 


C.osety related to the scientific sessions 
are the exhibits of a technical character. 
The practice of medicine in modern 


times calls to its aid an enormous array 


of materials, supplies and equipment 
which must be manufactured, sold and 
serviced on a dependable and ethical 
basis. The makers of instruments, sup 
plies, drugs, anesthetics, diagnostic appli 
ances, laboratory, office and hospital 
equipment and innumerable other types 
of paraphernalia requisite for the prac- 
tice of medicine are an essential adjunct 
to the doctor of today. At medical meet- 
ings he finds opportunity to inspect and 
compare these wares and thus add to his 
own effectiveness and to the patient's 


comfort and safety. 


MepicinE has an important place in the 
social organization of the community. 
The increasing complications of modern 
community life have created problems 
for the doctor and the patient which 
must be solved in the best interests of 
society and of the several groups con- 
cerned, Medicine as a profession exists 
for the patienf, but it cannot exist if con- 
ditions for its survival become intoler- 
able. The medical profession has given 
liberally of its best minds toward the 
solution of problems which affect the 
relationship of the patient and the phy- 
sician. These problems involve ethical, 
professional, social and economic rela- 
tionships. 

At the medical meetings, serious 
deliberations are held over proposals 
aimed at the solution of these community 


problems which affect the doctor, his 
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LEFT—THE MAIN ARENA. THE AN- 
NUAL SCIENTIFIC ASSEMBLY OF THE 
A. M. A. DRAWS FROM SIX TO 
EIGHT THOUSAND PHYSICIANS EACH 
YEAR. MORE THAN THREE HUNDRED 
SCIENTIFIC PAPERS ARE PRE- 
SENTED DURING THE CONVENTION. 





RIGHT—MAIN EXHIBITION HALL. 
THE TECHNICAL EXHIBITS ARE 
CLOSELY RELATED TO THE SCIEN- 
TIFIC SESSIONS AND INCLUDE AN 
ENORMOUS ARRAY OF SUPPLIES 
AND EQUIPMENT REQUISITE FOR 
PRACTICE IN MODERN MEDICINE. 
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co-workers in hospitals and laboratories, 
and most important of all, the patient. 
Medical organization has stood firmly 
against changes which might jeopardize 
the quality of medical service and the 
relationship of patient to physician. 
Conservatism in scientific matters has 
been a tradition of the medical pro- 
fession which occasionally may have 
prevented it from occupying the van- 
guard of progress but has more often 
saved it from serious error. The same 
attitude of conservatism in relation to 
sociological problems may be expected 
to have similar results. To conserve, 
according to the dictionary, is “to keep 
in a safe or sound state; to preserve from 


destruction,” 


THe meetings of medical men affect 
the public health not only through their 
formal papers, exhibits and business ses- 
sions but through the personal contacts 
which physicians make, the small group 
discussions in which they participate, 
often far into the night, from which 
come fresh points of view, sharpened 
perspectives, diversified experiences and 
heightened courage to carry on in the 
face of discouragement. Perhaps there 
is as much stimulation to be had from 
these informal features of the meeting as 
from the program itself. 

The medical meeting seems at first 
glance to hold liitle interest for the 
patient, except as it delays the arrival of 
the doctor when he is wanted. Yet it 
is by the hands of organized medicine, 


in the meetings which doctors hold for 


scientific deliberation and for sociologi 
cal discussion, that progress in medicine 
has been handed down through the cen 
turies. Organized medicine has defended 
the public against quackery both within 
and without the profession. It is the 
medical profession which has fought and 
continues to fight for higher standards 
in medical education; it is the medi- 
cal profession which has preserved the 


ancient ethics which protect the patient. 


Wuen your doctor goes to the medical 
meeting, count it in his favor, As the 
docter returns to his practice from a 
meeting of the American Medical Associ- 
ation, from a state medical society meet- 
ing or from the meeting of his county 
society, he is a doctor whose value to 
his patients is immeasurably enhanced. 
Physicians often make great sacrifices 
to attend such meetings. No corpora- 
tion pays their expenses. Doctors pay 
their own, and more than that, they 
lose their regular earnings for every 
day of absence. Not all doctors can 
go to the national meeting or even to 
the state meeting, but all can go to 
the county meeting. Through the jour- 
nals published by the American Medi- 
cal Association and the state medical 
societies, the material presented at the 
meetings is brought to the remote phy- 
sicians and to those who for financial 
reasons or because of devotion to a seri- 
ously ill patient had to remain at home. 

Medical society meetings are certainly 
vital factors in the health of the Ameri- 


can people. 
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You Are 
My Physician 


By GRACE E. HALL 


You are my physician— 

An ordinary man, the world might say, 
-assing you by with its unsensing glance, 
Its shallow, quick appraisal 

Made hastily, according to 

Its own indifference and its casual thought. 


To me, you are strength, assurance and understanding. 
You are comfort and hope and steadfastness. 

I give no heed to what your form may be, 

Nor lack of form, your suavity, your brusqueness or your words. 
Your voice is like a steady flow of hopefulness, 
Arousing within my being the will to live! 
You have the pattern of my mind, my body 
And my little imperfections 

Stenciled on your brain.: fii 
You know my nerves, / ; 
Spun like a web of flaming threads 

Throughout this physical form 

That holds my being in its concrete outlines. 


You watch my petty struggles and { 
The repetitions of my finite futilities, / 
Not with harshness or contempt H 
But with the deep pity of a kindly soul j 


And a more than tender heart. 

You give me of your spirit, your knowledge and yourself 
To heal me in my need. 

And I, made weak by my own hampered will, 

Lean heavily upon you—and am thus comforted. 


The warmth of your unspoken sympathy 

Quickens my blood and urges it anew, 

When else my courage and desire for life 

Were surely oftentimes at cold, low ebb. 

You stand beside me, calm, assured and honest eyed 
When darkness comes upon me, as I sink 

Into that vague oblivion where waits 

A keen blade in a practiced hand, 

To succor me from encroachment of those ills 

That torment man from birth unto the grave. 


That so skilled hand may falter; it may gravely err; 
sut while your steady fingers press my wrist, 
Your eyes meet mine, unwavering and sure, 

I drift serenely, unafraid, withal, & 
Into that forced forgetfulness of drugs, 

Surrendering myself to that most savage tryst with Pain, 
As calmly as I somehow know you hope I shall. 

To you I give my loyalty, my confidence, my faith. 

I trust you with my senses, from my heart, and with my life— 
You are my physician. 
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OUR DOCTOR 


An Artist in the 


INCE THE days of Hippocrates, more than 
twenty-four hundred years ago, a real doc- 
tor has stood for something which tran- 

scends his special function as a dispenser of 
medicines. He has been a pioneer in the realms 
of science and philosophy. He has touched men 
“where they live.” They have come to him in 
fear and trouble. He has been a knower of 
men, tolerant and understanding, conversant 
with human frailty and with the stern relentless- 
ness of nature. 

In the mechanical age with its struggle against 
lime and increasing regimentation there is a 
growing tendency, on the part of many persons 
who have not thought the problem through, to 
look on medicine as a business and to forget 
that it is also an art. There is talk of state and 
social medicine, and the doctor is judged as just 
another worker. Medicine, it is said, can be 
mechanized. Modern life brings a restless ten- 
dency to hunt for short cuts. Spiritualists and 
practitioners have set themselves up in compe- 
tition with medicine. Some heal by prayer, 
some by massage or the laying on of hands, 
some by the application of forms of heat, some 
cure by “physical culture” or by getting back to 
nature or by fantastic diets which eschew the 
“flesh of animals.” 

There may be a modicum of benefit derivable 
from some of these regimens, yet in back of 
them all inevitably stands Medicine, the source 
and explanation of every “ism.” The cults will 
wax and wane; they will come, and they will 
pass. When adversity really strikes, and the 
victim can no longer play with illness as an 
indulgent fad or hobby, he must look to Medi- 
cine for an answer to the question: Does it lie 
within the present range of possibility to save 
me? Since this is inexorably true, it may be of 
interest to inquire as to just what it is that goes 
into the making of your doctor, an inquiry of 
vital interest to the intelligent layman, his 
dependents and society as a whole. 

lt is significant to note that your doctor is 
engaged in an enterprise which, if successfully 
accomplished, must inevitably deprive him of a 
livelihood. If the patient gets well he will 
usually consider that he no longer needs the 
services of a physician. Preventive medicine, 


he admits, is a good idea; but he relies on the 
skill of medical agencies such as the health 
ccpartment to protect his welfare in this respect. 
the yearly check-up is an excellent plan, says 


Domain of Living 


By SHAILER UPTON LAWTON 


he; but time flies on, and he does not find occa 
sion to attend to this detail. As a general rule, 
physicians derive slender income indeed from 
sources which are concerned with the indis- 
pensable program of preventive medicine. 

The objection may arise that state, insurance, 
fraternal, city, industrial and countless other 
agencies do offer employment to physicians. 
Quite true, but none of these organizations pay 
salaries which a good business man would 
regard as decent if one considers the years of 
preparation which were necessary before the 
doctor could present himself as a candidate for 
such a position. Furthermore, the physician 
who goes in for such medical practice becomes 
a cog in a machine. His opportunities for intel- 
lectual growth and professional enhancement 
are all too often curtailed to microscopic pro- 
portions. He has prepared himself at tre- 
mendous sacrifice, but has it been worth it in 
terms of cold economic facts? 


Taken collectively, the members of the medi- 
cal profession are found to earn incomes which 
amount to far less than $2,400 a vear. Many a 
physician is paid in produce or in trade and is 
forced to work at some sort of side job in “off 
hours” in order to collect enough to defray 
necessary expenses. The exceptions to this rule 
only emphasize the point. It is impressive to 
note how many doctors work on, year after year, 
hoping for the time when they can get away 
long enough to take a postgraduate course in 
order to serve better those who depend on them 
for guidance. 

A critic may point to the many “high class” 
doctors and specialists whose offices are situ- 
ated on Fashion Row and to the sizable fees 
demanded by such men. It is interesting to 
note, however, that most of these men are 
already past their early forties and have put in 
vears of work in free clinics and in the conduct 
of charitable medicine. The majority of them 
are individuals of such high ability that they 
have been singled out by the rich of their com- 
munity who can well afford to pay. The greater 
number of this class are generous in the extreme 
to those who come to them in need but in 
straitened circumstances, and by far the greater 
number of these men devote many hours a 
day to teaching and to free medical service, 
for both of which they receive little or nothing. 
There is a still smaller class belonging to this 
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general category who are descendants of well- 
to-do families and have had the means to prac- 
tice medicine as a sort of hobby. At its best, 
however, the responsibilities of the healing art 
are hardly those which an idle or ease-loving 
protege would elect. One would find it hard 
indeed to criticize this means of contributing to 
the constructive work of the world, even though 
the rich man who does not need to work at all 
may elect to choose as his particular clientele 
the members of his own social set. 


As an example of the physician born into 
hereditary affluence may be cited the case of a 
famous physician who for many years and with- 
out appreciable financial return brought up 
generation after generation of young doctors, 
who as students of the College of Physicians 
and Surgeons of Columbia University were 


assigned for clinical and ward work at Belle- 








ALTHOUGH A FULL-FLEDGED DOCTOR WITH A DEGREE, HE JIS STILL ONLY A RAW APPRENTICE. 


HYG IA 


vue Hospital. Or there is the instance of 
a famous medical examiner of New York City 
who made medicolegal history and will be 
remembered by all who knew him as an 
example of a brilliant and democratic teacher. 
As an example of the well-to-do physician one 
might refer to a certain director in the Depart- 
ment of Correction and Hospitals of New York 
City. This man, although of great wealth, has 
given years of unstinted devotion and service 
without compensation to the prisoners of the 
city, many of whom owe their lives to his surgi- 
cal skill. Undoubtedly every one can point to 
some physician of this class who has turned the 
advantages and widened opportunities which 
come as a result of means into a life of public 
service without regard for remuneration. In 
any event, one will find few physicians who as 
ethical doctors have become rich solely from the 
fees exacted from patients. 





INTERNSHIP AWAITS HIM. 














if a young man wishes to study medicine he 

ist face an ordeal which would discourage 
oy one looking for an easy and short route 
1 independence and success. He must get good 
-pades in difficult subjects from high school days 
on through college. After this he must grapple 
with a four or five year course in medical 
school during which time he has to master an 
entirely new vocabulary and develop a new and 
stringent standard and technic of living. He 
must encompass the fundamentals of all medi- 
cal sciences and must familiarize himself with 
the vagaries of human behavior in its most try- 
ing aspects. During long hours of work he must 
confront the hazards which necessarily come in 
meeting disease face to face. He must adjust 
his emotional life to:the mystery and inevita- 
bility of death and suffering. He must come to 
comprehend the limits of human capacities 
including his own. It is a bitter lesson when a 
vouthful and sensitive personality first realizes 
the terrible responsibility that in his hands may 
swing the balance of life and death if he forgets 
some little footnote in a lecture or a formula in 
his textbook. 

Then graduation and the degree, a coveted, 
wondrous possession. Although legally a full- 
fledged doctor, he is still only a raw appren- 
tice. He has before him one or more years of 
internship under experienced guidance in a 
hospital, observing and prescribing, acquiring 
skill, experience, judgment and _ confidence 
which can come only with time. 


Now the apprenticeship is over, and he is 
ready to begin. His glorious career has com- 
menced. It has taken ten years. He is 30 or 
more. He has had neither the time nor the 
money necessary for marriage. He has no funds 
now, for interns are not paid except in a few 
instances where they receive only enough for 
clothes. So the young doctor borrows money, 
equips an office and waits—it may be months 
or it may be years. Usually the doctor does not 
come into any real security for another five or 
ten years. In the meantime he works, night and 
day. He serves in the free clinics. He takes 
care of people gratis. He has to, for sickness 
cannot wait, and poor people cannot choose 
older doctors who charge more. The years pass. 
It is hard work, glorious work. It absorbs his 
heart and mind. It demands all there is of 
chergy and courage. He must struggle to keep 
abreast of the advancing times by ceaseless 
reading and by attending medical meetings. He 
must study and study and then study. The 
article not read may have contained the infor- 
mation which would enable him to save a life 
one day. It is hard to find time to sleep, and 
larder still to play and to develop social oppor- 
\inities. Time flies, and there remains so much 
') learn. How can one rest with all the ques- 
‘ons tumbling over one another, demanding 
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answers: “Why did my child die, Doctor?” 
“Why must my mother die? Surely there must 
be something, somebody that can save her!” 
“Now vou have come, Doctor, I know I am safe. 
You won't let anything happen to me, will you?” 

So it goes, and with all this come wisdom and 
humility, tolerance and understanding. Your 
doctor is now just beginning to come into his 
own. But now he is already 40 or over. What 
lies ahead? He has saved litthe money as vet. 
His dependents are in a somewhat precarious 
predicament. His children must be educated. 
Maybe he can save after taking care of them. 
But he will be over 50 then, and how long can 
he keep up this pace? Vacations are few and 
stolen at that. It would be pleasant to travel, 
but that is a luxury which must wait. One must 
meet one’s obligations, and these are so many. 
Medicine is a great challenge It demands 
all. It is uncompromising. It prunes the soul. 


Op now and tired, but still Medicine chal- 
lenges, beckoning him always on and on, prob- 
ing life, hinting at but somehow evading 
solution. But it has been glorious to search. To 
demand answers is something a doctor must 
always insist on, knowing that knowledge is like 
@ little spot of light surrounded by the darkuiess 
of the unknown. The light will always expand, 
however, while there are minds to question and 
work and observe. 

To live and die in the service of humanity 
that is Medicine. To be a teacher and a bearer 
of the torch; to minister at once to the body and 
the mind and the spirit of man—this is a calling 
worthy of a man or woman. No weaklings are 
worthy of such a yoke. Your doctor must be a 
scientist and a philosopher, but he must be 
more. He must be an artist in the domain of 
living. He must have unwavering devotion to 
the cause and mus! find his joy, his relaxation 
and his satisfactions in his chosen field. The 
more your doctor knows, the better fitted he is 
for his special function as a healer. No branch 
of investigation is irrelevani. All is grist to the 
mill. In the words of Hippocrates: 

Life is short and 

The Art long; 

The occasion fleeting, 
Experience fallacious and 
Judgment difficult. 

Where there is love of man 
There is love of the Art. 

According to the precepts of East Indian 
Medicine: 

To the sick man the doctor is a father, 

To the man in health—a friend. 

The sickness passed and health restored— 
a preserver, 

Here are creeds which have inspired all good 
and sincere doctors and will continue to lead 
them on. Think of this, reader, when you think 
of Medicine. 
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on't Let It Spread! 


By H. G. BULL 


HE SCENE of this familiar drama is the 
sitting room of the Average family. You 
know them; they live right next to our house 
or yours; those nice people with three young- 
sters and a pup, and a yen for flying higher than 
the budget will allow. As the curtain rises 
young Jeanie, wise at 4 years, languishes on the 
davenport, fully dressed, listless, flushed, obvi- 
ously ill. While her mother buzzes a vacuum 
cleaner back and forth over the rug the two 
older children employ their time monkeying 
with a raucous radio and getting in line with 
Jean’s coughs and sneezes. The canary “chops” 
and “rolls.” The only quiet and unperturbed 
member of the family circle appears to be the 
Average dog, very average, who has constituted 
himself Jean’s hot water bottle. With sad and 
apprehensive eyes he curls himself against her 
feet to furnish all the nursing the poor child is 
getting. 
A car door slams, the doorbell rings, and 
without waiting for an answer in walks Merry 
Sunshine in the person of the average Family 


Doctor. He likes children, with the natural 
corollary that children like him. Being no 


stranger to this household, he senses the situ- 
ation quickly. In the course of a fairly thorough 
examination, Jean has been almost completely 
undressed, and she is about to be taken upstairs 
to bed when her tired, distraught mother breaks 
forth. 

“IT wish, Doctor John, that you'd tell me how 
I can keep these miserable things from going 
right through my whole family! It seems to me 
it never rains but it pours in this house. If one 
of them gets anything we are never through with 
it until the last one has had it, and it’s just one 
thing after another, year in and year out.” 


AN INNER voice reminds the doctor that he 
heard this plea on the occasion of his last visit 
to the Average home and on the one before that. 
He can offer no better advice now than he gave 
then; but he knows that many a lesson is learned 
only by frequent repetition, and Mrs. Average 
is capable of responding to patient and persis- 
tent teaching. 

“Let’s get Jeanie upstairs first,” he suggests, 
“and talk this over afterward.” With this he 
‘arries the little creature up to her bed, leaving 
the mother to put on the finishing touches while 


he himself returns to the sitting room. Oblivious 
of their evident desire to stay and again review 
the contents of his fascinating medicine case, 
he engineers the other children out of the house, 
followed by the canine footwarmer. Then 
boldly he throttles the maudlin radio, leaving 
possession of the air waves entirely to the 
astonished canary. 
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\ 
in Mrs. Average’s descent from the upper’ know what ails him; and in the meantime keep 
3 recions he motions her to a chair and, as Homer all the others out of his room.” 
puis it, “he makes harangue.” “Well,” parries the lady with the bothered 
“| sent Mary and Jack out to play. I hope’ conscience, “I don’t see how I can keep them 
vou don’t mind? Little pitchers have big ears, upstairs in bed when they won't stay there 
d it’s a bad idea to let children hear them- My children always want to be down here where 
sclves and their family affairs discussed, espe- things are going on.” 
cially when it relates to illness. 
a . . . a oe) 
“Now as to the business of keeping these colds) “| unverstanp,” agrees the doctor. “Many chil 
and things from running through the family. dren are like that; but you must admit that 
It can be done, it ought to be done, and it saves at some time or other they have to learn a ce! 
a lot of trouble to do it. But like everything else tain lesson. Whether they like it or not, they 
that is worth anything it requires a certain have to accept the judgment of the big folks 
: amount of effort. We have tried this out in our’ over their own. You can’t begin too early to 
,' house—and you know we have twice as many teach them that. Children are reasonable 
’ as you do—and we have proved again and again beings, after all, and it does not take them long 
’ that there is only one way to prevent contagion to see that such a course is the right one. We've 
and that is by isolating the child at the first sign found our own youngsters cooperative enough.” 
, of illness. Have it understood that any child “Yes, but vou have plenty of help at your 
who seems indisposed must stay in bed until you house, while here I have it all to do myself. 
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4 ORT, OBVIOUSLY ILL. 


WHILE MOTHER BUZZES A VACUUM, THE TWO ELDER CHILDREN MONKEY WITH A RAUCOUS RADIO 
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How can I be upstairs and down at the same 
time? They won’t stand it to be left alone for 
one minute when they’re sick.” 

“I know, I know,” the even voice replied. 
“Extra, unexpected expense is a thing we all 
have to think about carefully these days. But 
just let’s consider, if we can, whether in the 
long run it is any economy even to try to swing 
the whole thing alone when there is sickness to 
contend with. Let’s take the present situation 
for an example. As things have worked out 
before, and as they may work out in this case 
despite all you can do now, you will probably 
have two more patients on your hands in two or 
three days. All these nose and throat infections 
are most contagious in their very early stage, 
even before you feel that the child is really ill 
enough to be kept by herself or be put to bed. 
What happens? Well, I'm afraid you'll know 
well enough by Wednesday or Thursday. Mary 
and Jack have certainly been well exposed by 
Jeanie. Possibly if they are kept outdoors all 
day and are thoroughly ventilated and if these 
rooms are well aired they may escape it; but 
you are dealing with an extremely contagious 
infection and may not have such good luck.” 


“Bur how,” interrupts the mother, “can you 
tell they are sick until they know it themselves? 
I can’t check them off like a time clock twice 
a day or go around with a thermometer in my 
hand all the while. [ve too many things to be 
done. I guess as a mother I’m pretty much of 
a flop!”—and her eyes start to get just a bit 
moist from self pity. 

“Now don’t you be so hard on yourself,” 
advises the doctor. “If I didn’t know you well 
enough to realize how good a mother you are, 
don’t think I’d be wasting my time and yours 
in a lecture on preventive medicine. You inter- 
rupted me; now let me go ahead and get this 
thing off my chest. 

“If you really want to ‘try out the only system 
I know of, but one that will certainly work, here 
it is. First, you said that Jeanie wasn’t quite 
herself last night—didn’t want any supper and 
fell asleep before bedtime. That alone was 
enough to make you suspect something, and 
I’m willing to bet that if you’d taken her 
temperature then you would have found she had 
a fever. Had she been put to bed at once and 
kept isolated that would probably have ended 
the cases for this particular session. But what 
happened? She lay around here in the midst 
of the family all the evening, exposing every- 
body. Even this morning when I came, here 
she was with the other two children, coughing 
and sneezing and doing a thorough job of it. 
If you don’t get any secondary cases you will 
be just plain lucky.” 

A pause without comment encourages him to 
go on. 
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“Whenever they seem off the hooks—hea- 
achey, listless and tired, vomiting, with eyes or 
nose running—check up their temperature. 
Even if it isn’t above normal and they show 
any of these symptoms, put them to bed, keep 
the others out and give me aring. Ill probally 
be able to help you over the phone without 
having to make a call. If you get started right 
and started early enough you can often stop 
these things. 

“What’s more, you'll find that the children, 
once they are accustomed to the idea, will be 
glad to be in bed if they don’t feel all right. 
Last night when Jean fell asleep before bedtime 
it must have been quite obvious that she wasn’t 
crazy to stay up and play.” 

Her defenses gradually weakening, Mrs. 
Average makes one last stand. “I wish you'd 
tell me how I can be upstairs and down at the 
same time? I can’t afford to have a maid, let 
alone a nurse every time the children get a 
cold.” 

“Well, you don’t need a nurse for these sim- 
ple, common things, or a woman at four dollars 
a day to help you with the housework; but just 
the same, a little extra help in these times is 
an economy instead of an expense. It doesn’t 
cost much and is almost everywhere available. 
I know several people who, while not ready to 
take a full time or a regular job, welcome these 
opportunities to earn a little extra pocket 
money. For four or five dollars you should be 
able to get all you need for the two or three 
days that Jeanie will be in isolation. Balance 
this up against a couple of calls from me later 
when Jack and Mary fall by the wayside or 
Jeanie starts getting ear trouble, and you'll find 
yourself ahead of the game.” 

So the lady decided to try it out. Mary, Jack 
and Jeanie all in bed at once, two of them with 
running ears, probably helped to impress it on 
her mind. 


A rew weeks later she was unfortunately able 
to prove to her own satisfaction that the doctor 
was no false prophet as to the advantages of 
early isolation. 

Mrs. Average is speaking on the telephone: 
“Well, Jack is down this time, Doctor John. 
In the night. He awoke and threw up... . Yes, 
he says his back aches. . . . I should say so! 
Five or six times at least—just like water. 
Yes, don’t worry about that; he’s in bed all right. 
He felt so badly he didn’t even ask to get up. 
Besides, I haven’t forgotten your lecture. I’m 
putting myself entirely at your mercy and now 
I expect you to show me that you were right,” 
she concludes with just a touch of skepticism 

“O.K. I'll take you up on it,” declares the voice 
from the other end. “It seems that some mild 
contagious intestinal infection has come to town. 
Have you a pencil and paper handy? Better 
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write down what I tell you. . TH wait until 
you get one.” A restful pause during which 
directions are given and repeated; then—“And 
be sure to wash your hands well after you've 
been doing anything for him. . . . Take his 
temperature again at 4 o’clock, and call me up. 
Good luck to you!” 

There were no secondary cases that time in 
the Average family, although many in the 
neighborhood were less fortunate. 

This is a true story, or rather, this is many a 
true story. It could be taken from the records 
of any doctor who cares for families and chil- 
dren. It is applicable to the value of early iso- 
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lation, whether the disease turns out to be a 
simple cold or “indigestion,” or whether these 
symptoms later prove to have been the begin 
ning of measles or pneumonia on the one hand 
or dysentery or typhoid on the other. Many a 
“cold” is really the onset of measles; many a 
headache portends chickenpox, and the number 
of “simple sore throats” that in two days blos- 
som into the rash of scarlet fever and three 
weeks of strict quarantine are legion. All these 
ills are most contagious in their early stages. if 
the patient can only be kept isolated at least 
until a diagnosis can be established, the spread 
of these common diseases will be reduced. 





Curious Stories About Health 


The Tenth of a Series by MELVIN PRICE ISAMINGER 








; \ ; be “ 
Sik sgene ET 


7 
‘ 


BEFORE THE 





A DOCTOR - WHO 
SIX THOUSAND YEARS AGO 





"AGE OF THE PYRAMIDS. 


LIVED 





KNOWN LIVED 




















4,000 B. C. lived Imhotep, an Egyptian man 

of prayer, magic ceremony and soothing 
formulas. He was the earliest known phy- 
sician, according to the papyric records. The 
great Sphinx, which guards the cemetery of 
Gizeh with its massive pyramids, is younger by 
some 500 years or more, than Imhotep, for the 


Stoo 8 Ci in the third dynasty about 


Illustration, O. M. Olsen 


“Age of the Pyramids” was from about 3,000 
to 2,500 B. C. 

Imhotep is often accounted the “Aesculapius 
of the Egyptians.” He was worshipped as a god 
at Memphis, and a temple was built in his honor 
on the island of Philae. The above portrait is 
after a bronze statuette in the Berlin Museum, 
showing Imhotep reading from a papyrus roll. 
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WHEN WE GO 


By Carroll Lane Fenton 


WHETHER IT Comes 
FROM A CREEK OR A 
WELL, THE CAMPS 
WATER SUPPLY MUST 
BE SAFE AND CLEAN. 


National Parks of Canada 





A HIKE UP IN THE 
MOUNTAINS CAN BE 
A WELCOME RELIEF 
FROM LONG RIDING. 


Glacier National. Park: 
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GOOD FELLOWSHIP PREVAILS EVEN WHEN 
CAMP GROUNDS ARE FILLED TO CAPACITY. 


TABLES MAY BE USED FOR ANYTHING FROM. — 
LUNCH TO LAUNDRY—OR BATHS FOR BABY. 


Banff National ! 
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CAMPING 


* UIDING OUR car from the dusty plains 
(SG we halted in a western town. Frame 
stores lined the two blocks of Main Street, 
their paint long faded by a sun that glares 
through all seasons. Cars, ponies and wagons 
stood in a line; Indians moved slowly about; 
white men in tall hats speculated on the ways 
of tourists. “Yep, this outfit was goin’ to camp 
seen ’em headin’ for Olson’s Grocery.” 

While they watched we consulted a notebook 
list. Soon two duffel bags were crammed with 
food: “lean back,” sugar, fruits, canned goods 
and two presentable steaks. “Them ain’t what 
vou might get at home,” said Olson, “but Great 
Falls can’t send none better.” 

A half hour later we left the highway for a 
valley green with pines and firs. After another 
half hour we reached a lake at the foot of moun- 
tains resplendent in hues of red, olive and buff. 
After a quick circle of the camp ground, we 
pitched our tent among lodge poles beside a 
trim, khaki-colored trailer. 

About our camp from shore, woods and trail 
soon gathered answers to the perennial lament 
that families cannot go camping. First came a 
white-haired grandmother who had been read- 
ing and nodding beside the lake. Next appeared 
two brown children whose ages were 5 and a 
bit less than 7. Last came the parents and a 
teen-aged son. “Boy, that was some trip!” he 
averred. “We went three easy miles through 
the woods and climbed right up to a pass where 
there wasn’t even grass, except where it grew 
in cracks among stones. Mom, shall I build the 
fire for supper?” 

The next day, as the hikers rested in camp, 
we gossiped about trips and outfits. “Folks told 
us this camp had free laundry and showers, so 
we drove in just to clean up. Imagine how we 
felt when we saw this lake, the woods and those 
glorious mountains! We’ve been here three 
days, and we’ll stay out the week. The kids 
want to make it longer.” 

Equipment, however, intrigued all of us. 
Here were three generations living outdoors 
with evident comfort. Yet they plainly were 
nol outdoor people. How had they planned and 
prepared their outfit? 

“We began,” came the answer, “back in 
March. First we read a few good books on out- 
door life. Then we hunted up people who had 
motor-camped, brazenly introduced ourselves 
and asked for information. They happened to 
be trailer enthusiasts, and after we listened to 
their stories our vote was cast for this model. 
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It has done all they said it would and more, 
though what we have seen of tents like yours 
suggests we might have got off more cheaply. 

“After getting the trailer we bought all the 
bedding we thought we should need and a little 
extra. It came in handy when, at the last 
minute, Mother plucked up courage to come 
along. Since the trailer already was pretty well 
filled we prepared a bed for her in the car. 

“We got ordinary outing clothes, trying shoes 
and boots out well in advance rather than 
breaking them in on the trip. Jim had an ax 
in his Boy Scout outfit; dishes and the like came 
from the dime store. The gas stove, as you see, 
has three burners. Though it cost a bit more 
and takes up extra room it pays in convenience. 

“Our grate and folding table are luxuries too; 
most camps provide outdoor tables, and there's 
a collapsible one in the trailer. As for grates, 
your plan of two logs covered by sheet steel 
makes a vastly better stove.” 

Our other neighbors had a simpler outfit, 
though their party numbered five. Everything 
went into a two-door sedan, with two light- 
weight tents providing shelter. “We carried one 
on canoe trips in the North, while the other was 
used when we motor-camped in Michigan and 
Ontario. Together they cost $90, which is cheap 
when compared with some trailers. 

“Still, a simple trailer is worth while. When 
we and our duffel are stored away, there is 
hardly a cubic inch to spare. We pull pretty 
hard on hills, and the springs hit several times a 
day. A trailer’d take our load with less trouble, 
more comfort and less strain on the car.” 


His wife emphasized another matter: food. 
“We know people who think little of it,” she 
began. “They cross ‘uninteresting’ regions in 
haste, eating at restaurants and hotels. Some 
of the meals doubtless are good, but many con- 
sist of fried things, pie and thin milk or sour, 
boiled coffee. For these they spend a dollar 
each daily and suffer the pangs of indigestion. 

“We can't afford that, nor are we willing to 
spoil health and tempers just to save time and 
work. So we stop early and start fairly late, 
pitch camp instead of renting cabins, and cook 
our own dinners and breakfasts. For lunch we 
put up sandwiches and the like, with concen- 
trated lemonade to be thinned from the water 
bag. We have good, nourishing, well balanced 
foods at barely $2 a day for five. 

“The trouble is that with no space for supplies 
we must buy on a meal-to-meal basis. Repeat- 
edly we have found fine places to camp yet have 
been forced to go on for lack of food. That 
happened in Indiana, the Black Hills, the Big- 
horns and again on the new Yellowstone road. 
At the last place we managed to solve the prob- 
lem by taking a loop trip through the Park, 
stocking up with food at Mammoth, and coming 
back to the camp we had passed. The boys rode 
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CAMP EQUIPMENT SHOULD ALWAYS BE 
ADEQUATE, BUT AT THE SAME TIME-IT 
NEED NOT BE COSTLY OR ELABORATE. 


for miles half buried in groceries, but we had 
our stay at Beartooth Lake.” 

These people have learned an important les- 
son. Camping, if it is to bring yeal pleasure, 
cannot be governed by haste and a schedule. 
Far too many people set forth on vacations that 
are litthe more than frantic attempts to get from 
one place to another. They spend a day in one 
camp, a night in the next one, and complain if 
a day of rain keeps them from rushing back to 
the highway. Their trips net tired bodies, 
frayed tempers and a conviction that children 
cannot travel. “Hanged if we'll take them along 
next summer! They cried and quarreled every 
day, got into mischief about every camp, ate too 
much or nothing. Next summer either they go 
to Grandmother’s or the family stays home!” 


Quite as unhappy are the overcareful camp- 
ers. They worry constantly about insects and 
dirt, and they are sure that germs lurk even 
in the camp fountain or well. They teach fear 
of birds, chipmunks and squirreis; they issue 
solemn warnings against walking or climbing, 
and tell of unnamed dangers that hide a dozen 
feet within each bit of woods. Then they won- 
der why Son or Daughter is nervous and goes 
into tantrums over mishaps that hardly disturb 
“common kids.” 

Happily, such parents are few—and a fort- 
night in camp does much to cure them. Forest 
silence quiets some of their fears, while the 
grandeur of mountain vistas takes their atten- 
tion from trifling worries. It is hard to brood 
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on torn stockings or grass stains at the foot 
of a snow-capped peak. 

Still more vital are the freedom and com- 
panionship that permeate every camp. In the 
city one lets one’s neighbors alone. In camp 
one starts conversation before the tent pegs are 
down. One would hesitate to enter a jurist’s 
office, for instance, and ask him to take time 
out for a chat. But what is simpler than to call, 
“Judge, we discovered a box of marshmallows. 
Come help toast them at our fire!” He sharpens 
a stick, joins the circle and soon sets every one 
laughing at stories holding little of dignity or 
law. But he has the good sense to stop them 
when bedtime comes for Bob and Mary. 

Good humor can be a common possession, 
even when things go wrong. We once reached 
a park camp ground on the eve of a holiday. 
Tent space was like the famed hen’s teeth, and 
tables were out of the question. Children 
tripped over our guy-ropes; parents sat on our 
running board. Yet I recall just one squabble. 
It was between a son and his father who had 
boasted, between scoldings, “We’re seeing the 
country, believe me! Nine national parks in 
two weeks. How’s that for speed?” 


Tue rest of us weren’t in such a hurry. We 
took the youngsters for nature walks. We let 
them play games with stones, soak in the sun- 
shine on a lake shore or catch up a bit on sleep. 
Not that their hours in bed had been shortened, 
but the activity in camp and the excitement on 
the road called for longer periods of rest. 
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There also were odd jobs to be done. One 
family made a screened porch for their tent, 
using lengths of cheesecloth. A mother found 
that the car seats were too deep. Junior and 
Jane could sit back in them only by sticking 
their legs straight forward. Two big pillows 
were made from clothing and clean sacks. 
Placed against the back cushions, they let both 
children bend their knees and sit as Mother 
Nature intended. No more wriggling and fussing 
after an hour on the road! 


A cup in a car or camp, with nothing to do 
but amuse himself, is sure to devise annoying 
mischief, just to keep from being bored. Or he 
sinks into the indifference that often character- 
izes whole parties of “all-expense” adult tour- 
ists. “Dad and Mom run this trip. No, I don’t 
know where we’re going. I'd rather be back 
home with the boys!” 

Responsibility is the cure. Dad and Mom may 
run the trip, but there is no reason why young 
Harry shouldn’t think it will go to smash if he 
does not take care of the maps, help put the 
tent or trailer in order or keep a supply of 
kindling ready. If there are optional routes and 
Harry is 12 or older, he probably can be trusted 
'o make a choice, especially if guided by proper 
information. “I picked this road,” a lad once 
lold us. “I found out about it from two gas 
station men. Then I read about it in Father’s 
suidebook and talked with people in the camp 
it Great Falls. Dad says I did a good job and 
can pick another road when we go to Canada.” 
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Responsibility includes safety too. I’ve never 
seen a child badly hurt in camp, but I’ve seen 
some mighty close shaves. I’ve also heard hun- 
dreds of “don'ts” that only invited future 
trouble. “Don’t go near the fire. Don’t touch 
the ax. Don’t climb those trees. Don't wade 
in the water. Don’t jump among rocks. Don't 
shoot arrows. Don’t feed the chipmunks—they 
might bite. Don’t don't don't. 

How much better were the ways of two teach 
ers and an experienced woodsman. ‘The sons ol 
“ach had their own axes and had been taught 
how to use them. Splitting kindling was their 
job, so was building the fire. Those fires were 
neat, effective and safe. One of their playmates 
was burned, I grant, but his only lessons had 
been “Thomas, must I tell you again never to 
play with fire?” 


Born these boys and their sisters had been 
taught where and how to wade, and they knew 
a little about swimming. Quite enough, in fact, 
to keep out of lakes fed by glaciers. This is 
more than can be said of some adults, who have 
to be hauled out and brought home in boats. 

They also knew rudiments of conservation. 
We saw them object when other children pulled 
flowers, hacked at trees or destroyed ferns. | 
asked one of them why he took so much trouble. 
“Because this camp is in a national park, and 
national parks belong to everybody. I may come 
here when I grow up. How much fun will I 
have if the trees, flowers and ferns are dead?” 
Self interest? Yes, but not selfishness such as 
one finds in the man who will cut down a hun- 
dred pine seedlings for one night’s bough bed. 

With interest went knowledge. These chil- 
dren knew that chipmunks, ground squirrels, 
mice and birds were harmless. They knew that 
if the porcupine was let alone he would not 
cause any trouble. They watched bears from 
a distance, and they were thoroughly disgusted 
at two mothers. One would not permit her chil- 
dren to watch bears at all, no matter how far 
away. The other let her small girl offer candy 
to two rival Bruins! 

“I wouldn’t have given a_ nickel for that 
child!” exclaimed the ranger, hastily summoned. 
“The bears had no notion of hurting her, of 
course—but they were ready to fight for that 
piece of candy.” 


Ir 1s the child who does not know who runs 
risks in camping, just as it is the parent who 
does not plan who wears his nerves down to a 
frazzle by needless hardships on the road. Both 
errors have a common remedy: thought and 
preparation by fathers and mothers. Take the 
family camping by all means. But take them 
so wisely and so well that youngest and oldest 
will have a good time, will return safe, sane and 
sound, and will know how to do still better 
when time for next year’s trip rolls around! 
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dre under flie impression 
dke hasno actual entity; that... 

the fatalities’. ong reads about..in the 
paper the morbing affer ‘a hot day are due,,to 





causes other than the sun. Some persons argue™..ijn amount. 


that the victims weré notin goad physic condi- 
tion’ to begin with and that the, added den 
of fhe heat brought on the disastreus result. “Lt 
is-true that people who are subject to some dis-™ 
order whi¢h debilitates. them \are mdre apt to 
be affected by exposure to the sun. At the same 
time it is a fact ‘that healthy men and wemen 
may also be subject to sunstroke and that it,is 
without question a disorder of areal kind, 
Sunstroke and heatstroke must not bé confused’ 
as they are somewhat different in their cause, 
in the symptoms they manifest and in the, treat- 
ment required. 

What is sunstroke? How can one avoid it? 
What rémedial measures can‘: a layman take 
when some one is stricken with, this condition? 

Sunstroke occurs only 
exposed to three climatic conditions at the same 
time: sunlight, highly humid atmosphere and 
an absolute dearth of breeze. 

The human body-is a marvelous; mechanism 
in that it maintains a constant temperature 
under ordinary conditions. Heat is produced in 
the body by the oxidative processes in the mus- 
cles. On a cold winter day or on a hot,summer 
day the body température will invariably be 
around 98.6 F.; in other words, regardless of the 
surrounding temperature the body utsually 
maintains this constant degree of heat. ‘When 
the surrounding air ig cold the body retaifs its 
heat, whereas on a Hot summer day the hody 
gives up its heat by conduction and by radiation 
from the skin. Under‘conditions of stress, how- 
ever, heat is given up mainly by the evaporati@n 
of perspiration. Durig hot weather the body 
loses heat and thus remains cool, mainly by wa, 
evaporation of water from the skin. 

If the surrounding atmosphere is saturated » 
with water, as on a humid day, we may per- 
spire; but the perspiration does not evaporate, 
and therefore we feel hot. If there is a breeze 
blowing, or if we are exposed to an electric fan, 
the perspiration will evaporate more quickly, 
and our bodies will lose still more heat, making 
us feel cool. 

Sunstroke, therefore, is usually due to an inter- 
ference with this evaporation of perspiration 
from the skin. It is usually due to the fact that 
the victim’s body contains so little water that 
he does not perspire freely enough, that the sur- 
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rounding atmosphere is so humid that What 
- perspiration he does produce will not evaporate, 
and that. the air is still, without a breeze, so that 
what ev aporation does occur is slow and small 

“fhe case is recorded of a man ‘Whe-had no 
sweat glands. 
working in Kot. weather, his temperature rose at 
once to 102. This man discovered, however, that 
ifshe wet his shirt frém..time to time, he was 
perfeetly able to go about his..work. 

It is imferesting to note that dogs and some 
other aninfals do not perspire. Dogs ‘ese heat 


in hot weather by evaporation of water from 
»,the tongue, mouth and throat. 
dog’s tongue is always hanging out; 
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It is important to remember that the dog, hav- 
ing only this relatively limited area with which 
to cool the body, might be even more susceptible 
to heat injury than man. 


Tue first step to be taken in avoiding sun- 
stroke is to avoid exposure to the direct 
sunlight. It is not the ultraviolet rays of the 
sun but the infra-red or heat rays that produce 
ul During very hot weather the head 
sholitd-always be covered in the direct sunlight. 
The shades ofthe,,.home should be drawn to 
exclude the sun but not*te-exclude what little 
breeze may be stirring. It is unfOrtenate that 
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In Africa it has been found that monkeys, 
accustomed to tropical heat, quickly died when 
exposed to the sun in still air. Those in the 
shade of an umbrella or in the sun with a cur- 
rent of air from an electric fan, suffered no 
damage. 

The next important measure in avoiding sun- 
stroke is to be sure that there is an adequate 
intake of water and therefore an adequate 
amount available for perspiration. The amount 
of water lost on a hot day is astonishingly large. 
Three gallons of water are required by a man 
working on a hot day in the sun. In another 
experiment four men, on a march of seven 


the old-fashioned habit of carrying parasoTS*is=.miles, lost an average of three pints of water 


frowned on these days. 
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the sand of a beach lost over a half a pint of 
water in one hour through perspiration. There- 
fore it is important to drink large amounts of 
water during the hot weather to replace this lost 
water. The water should not be iced. Ordi- 
nary tap water is preferable. 

Next in importance is certainty that the skin 
is kept clean and free from dirt and oil in order 
that there may be no interference with free 
perspiration. 


Tue amount of humidity in the atmosphere is 
a factor over which we have, unfortunately, no 
control. The humidity is greatest in lowlands 
adjoining bodies of water. Statistics show that 
sunstroke is commonest about the Great Lakes, 
in the Mississippi valley and along the Atlantic 
seacoast. High altitudes are apt to be most free 
from humidity with the result that sunstroke is 
rare indeed. 

The next important factor is to obtain a breeze 
if possible. Fortunately we can manufacture 
our own breeze these days by an electric fan. 
An experiment was performed by placing young 
adults in a closed chamber at body temperature. 
They soon became restless, but when a small 
fan was started they were made to feel quite 
comfortable, even though the temperature of the 
room was unchanged. Army doctors, who are 
especially interested in sunstroke because of its 
frequency in the army, have repeatedly noted 
that men are better able to endure long marches 
and heavy work in heat when there is a good 
breeze blowing, regardless of the temperature. 

Sunstroke nevertheless occurs most com- 
monly in large cities where people are crowded 
together and subjected to unwholesome sur- 
roundings, bad hygienic habits and errors of 
diet. 

The consumption of alcohol has a direct rela- 
tionship to sunstroke. When a man is exposed 
to conditions which make sunstroke possible he 
is more susceptible to the disorder if he has 
taken alcohol in any form. There is no ques- 
tion about this matter. It has been mentioned 
in army reports from the tropics and elsewhere. 
Alcohol has been recognized for years in India 
as one of the chief predisposing causes of sun- 
stroke. In the Philippines our own government 
observed that sunstroke occurred rarely, even 
among newly arrived troops, unless alcohol was 
taken in some form or other. Alcohol has been 
shown to cause diminished efficiency in the 
temperature-regulating mechanism of the body. 
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Apparently large doses of alcohol inhibit the 
body’s normal reactions to heat and cold. 

In the largest epidemic of sunstroke New York 
City ever had, which occurred in August 1896, 
there were 648 deaths in one week. It was 
found at this time that the majority of cases 
occurred between 3 and 5 p. m., when the 
humidity was the greatest, and between 7 and 
10 p. m., the latter cases presumably resulting 
from indiscreet dinners. The history of the epi- 
demic did not show a single case of a Negro 
being overcome by the sun. It was also revealed 
in this epidemic and in others that one attack of 
sunstroke predisposes to subsequent ones. 

One of the most important factors which pre- 
dispose to sunstroke is indiscreet eating, such 
as excessive food of any variety, unfortunate 
combinations and especially fatty foods. Cloth- 
ing should be loose and preferably light in color 
and weight. 

Physical exertion should be avoided as much 
as possible in the heat. If this is impossible, the 
energies should be expended with discretion. 
Playing tennis or golf or racing about a beach 
during the dog days is a hazardous procedure. 

An attack of sunstroke usually develops sud- 
denly. The introductory symptoms may con- 
sist of general depression, headache, malaise, 
dizziness, loss of appetite, nausea, vomiting, 
diarrhea, abdominal pain, restlessness, in- 
somnia, great thirst and convulsions. The vic- 
tim becomes unconscious, and his skin is hot, 
dry and flushed. His temperature is high, reach- 
ing at times from 105 to 113 F. The pulse is 
rapid and bounding. 

The immediate urgency is to remove the vic- 
tim to a shady place, to produce a breeze by 
fanning or an electric fan, to loosen the cloth- 
ing, administer water if possible and either take 
the temperature or estimate it by the heat of the 
skin. A good method of reducing the tempera- 
ture is to place a sheet over the body and pour 
water over this or, if possible, to place the 
victim in a bath of 80 F. and add ice to the water 
until the temperature reaches 40 F. Apply ice 
simultaneously to the head. In case there is a 
tendency toward fainting and unconsciousness, 


the administration of aromatic. spirits of 
ammonia will help. The next step is to call a 
physician. The results of sunstroke may be 


serious, with sometimes permanent injury to the 
heart and brain. The tremendous loss of water 
produces acidosis. Following an attack the 
patient should remain in bed forty-eight hours. 
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The “WHY’S” of Children’s Lies 


By RICHARD FECHHEIMER 


« H, MOTHER, come quick, there’s a great 
big dragon in the yard—Ouch! Why 
did you hit me?” 

“That’s to teach you not to tell lies. You know 
there is no dragon out in the yard; that’s only 
a dog. If you ever lie to me again like that I'll 
spank you so you'll never forget it!” 

No mother could act like that, you say? 
Such a petty reason to slap a child! Yet unfortu- 
nately there are mothers who do punish their 
children for such lies. Brought up to regard 
lying as a sin, these mothers demand truthful- 
ness from their offspring, even when their own 
tongues occasionally wander from the truth. 

Without doubt, children should be taught that 
our civilization is built on the mutual respect 
and confidence that can be bred between people 
only by honest dealings. Children should know 
that truth is a vital essential in decent living and 
that a liar can never gain the respect of his 
fellow men. But is indiscriminate punishment 
the best way to teach this? Perhaps if parents 
understand why a child lies they can help him 
to steer clear of that degrading habit without 
resorting to spankings. 

There are two kinds of lies: the intentional 
lie with which the child is trying to deceive 
some one and the unintentional lie in which the 
child does not perceive the falsehood. 

If a man tried to convince some one that a red 
apple was gray, the listener would doubtless 
call him a liar, unless he stopped to find out 
whether the man was color blind. Similarly, 
before parents call their children liars, they 
should try to discover why children do not see 
the world exactly as they do. 

For one thing, a child has not the associative 
equipment or memory span which would permit 
him to identify objects by recalling previously 
acquired information. Quite naturally, that big 
creature bounding across the lawn is the dragon 
that little Jimmie has just been reading about, 
rather than the dog he petted four weeks ago. 

The world populated by story book and radio 
characters and by funny page people is often as 
real as the other world which adults call 
“reality.” Distinguishing imperfectly between 
objective reality and fantasy the child will lend 
the most vivid interpretation to any stimulus, 
and the result may be a lie. 

It should not be out of place to mention that 
ai adult's report of any occurrence is similarly 








colored by his emotions and prejudices. The 
aussage tests and the picture games have shown 
the general unreliability of the human mind as 
a recording instrument. 

A child may emphasize or exaggerate a par- 
ticular phase of a situation that seems unimpor- 
tant to an adult. A locomotive, for example, 
may be not an aid to transportation but a smoke 
belcher, like a voleano perhaps. Or the signifi- 
cant thing about a spilled ink episode may be 
not that it is naughty to overturn the ink bottle 
but that the ink makes pretty patterns on the 
rug. Difference in emphasis will give a strange 
aspect to any story. 


Besiwes his inability to perceive the world 
exactly as his elders do, the child cannot report 
his perceptions accurately because of his limited 
vocabulary. In the early years, a word usually 
has only a general meaning: “bow-wow” may 
be the name for all four-legged animals. <A 
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THE CHILD IS EASILY PERSUADED THAT WHAT SHE HAD 
THOUGHT WAS A WEEPING WILLOW TREE HAD ONCE BEEN 
A VERY UNHAPPY LITTLE FAIRY WITH DROOPING WINGS 
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child may also use a word to express his feelings 
rather than to state a fact. For example, a 
guilty child may answer “No” to an accusation 
such as “Did you break that toy?” His “No” 
may not mean “I didn’t,” but “Don’t punish me.” 

As William Stern writes in his book “The 
Psychology of Early Childhood”: “A consider- 
able number of apparent lies owe their origin to 
the fact that the child’s speech and thought still 
hover midway between an affective-volitionai 
and an actual-factitive condition, a condition we 
grown-ups can realize only with difficulty. Those 
terms of speech which we use to affirm or deny 
facts are often used by the child solely to 
express his affective attitude, and so what is 
only a wish sounds like assertion; self-defence, 
like denial.” 

As an example of this expression of attitude 
rather than of fact, Stern tells of his 2 year old 
daughter, Hilde, who had given her brother a 
painful pinch. “When, later, she was reminded: 
‘You really hurt your little brother’, with an 
indignant expression she cried out ‘No, no’, 
which did not mean denial of having caused 
her brother pain, but only expressed a wish to 
hear no more about it, not to be reminded of it.” 


Even before words are used an infant may 
seem to be telling an untruth by crying. To an 
adult, crying means “I am in pain,” while an 
infant may consider that it means “I want com- 
pany.” No deception is involved; it is merely 
a logical difference of opinion concerning a 
communication. 

There is still another cause of unintentional 
lies. Because of his lack of experience and 
feeble reasoning power, a child is quite suscepti- 
ble to suggestion. He may be quickly persuaded 
that what he had thought was a picture is really 


THERE’S A 
THE YARD!” 
THE CHILD CALLED OUT. 
“YOU KNOW THAT'S ONLY 
A DOG OUT THERE,” HIS 
MOTHER SAID SHARPLY. “IF 
YOU LIE TO ME AGAIN, I'LL 
SPANK YOU SO YOU WON'T 
FORGET IT!’ SHE ADDED. 


“MOTHER, 
DRAGON IN 
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a window or that a weeping willow tree had 
once been a sad fairy with drooping wings. Or 
some child may retell a fairy tale as true, and 
his companions, with no standards of judgment, 
may accept the story as the truth. It is no secret 
that a child will be more easily influenced by a 
fool than by a wise man, if the fool is a more 
genial playmate. 

A child may therefore lie unwittingly because 
he cannot perceive clearly, report accurately or 
judge wisely. To punish him for such lies is 
cruel. Even worse, it may teach him the mean- 
ing of lying and lead astray his previously 
innocent tongue. A child may not understand 
what a lie is until his parents accuse him of 
lying and thus show him its purpose. 


Bur what of the intentional lies, when the 
child is deliberately trying to deceive? Is there 
no cure for these but spankings? 

The most general reason for children’s lies 
is fear, usually fear of punishment. Deception 
is an ancient means of self defense. The cave 
men lived in a hostile world, surrounded by 
enemies. Animals had to be ensnared by traps, 
and human enemies had to be tricked and 


fooled. Deception and cunning were weapons 
necessary to preserve the cave man’s life. But 
a child does not live in a hostile world. His 


parents and his teachers are friends, deeply 
interested in his welfare. His home should be 
a sanctuary wherein he is surrounded by under- 
standing, sympathetic helpers. When the child 


does not feel secure, when he does not under- 
stand why he is being punished or when seem- 
ingly unreasonable restraints are placed on his 
behavior, only then does his world appear to be 
hostile and deception seem to be the proper 
defense. 
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What is the cure for this type of falsehood? 
More stable, more sympathetic surroundings 
will usually bring a marked improvement. 
Given a trustworthy confidant, a child will natu- 
rally pour out a true account of his actions. 
Assured of intelligent treatment, a child will 
admit his misdeeds and try to understand the 
logic of the punishment he receives. 

Yet even when he does understand it a child 
dreads punishment. He will naturally try to 
avoid pain and discomfort by lying if lying is 
an effective protection. An understanding par- 
ent can surely judge whether his child is telling 
the truth. When punishment follows a misdeed, 
lie or no lie, then lying is found to be useless. 

One astute mother told me: “My little boy 
used to fib to me occasionally when he had 
done something I had especially forbidden. 
When I laughed at his stammered denial he 
would grin and admit his guilt. My punishment 
was never very severe, usually a slap on the 
hand or a refusal to talk to him for an hour 
or so. Before he was 4, he would run to me, 
crying ‘Mummy, I been bad’ and holding out 
his hand to be slapped. Once I even saw him 
slap his own hand and mutter, ‘Bad, bad.” 

Wisely, this mother does not emphasize the 
lie. She does not brand it into the child’s mind. 
She leads him away from it by minimizing it 
or overlooking it entirely. She helps him to 
correct himself and to realize by himself the 
foolishness of falsehood. To quote Stern once 
again: “As soon as the child’s reaction to the 
impulse of self defence has occurred, he is very 
susceptible to correction and self correction; 
this tendency to immediate retraction can be 
encouraged and the development of nervous 
lving can be prevented.” 


A seconp motive for children’s lies is com- 
pensation for a feeling of inferiority or a desire 
for greater social prestige. Some child psy- 
chologists attribute much of a child’s conver- 
salion to this attempt to fortify a faltering ego, 
lo make himself seen and heard. 

“My daddy has a million billion dollars; that’s 
more than your daddy has.” “I’ve been up in 
an airplane a hundred times, and I bet you 
haven’t.” These are merely ways in which the 
child may say: “You are better than I am in 
many ways, but I'll be ahead of you in some- 
thing, even if I have to lie about it.” 

A child may spin an obviously untrue story 
and ramble on and on as long as he can hold 
the center of attraction. If a lie makes him 
feel bigger and more important, then to him that 
lie has value. 

Every human being, young or old, has some 
feeling of inferiority whether or not he admits 
it. Such a feeling is almost inevitable since 
there are so many desires that cannot be ful- 
filled, so many hopes that are shattered and so 
much physical suffering that cannot be thrust 
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aside. Yet intelligent human beings can accept 
this lack of perfection and render it unimpor- 
tant. They can acknowledge that they are only 
insignificant particles in a vast cosmos and that, . 
even among their own kind, there are many who 
are stronger and finer than themselves. They 
may acknowledge all this—and still, with 
genuine humility, enjoy playing their own small 
parts. 

A child, who is so much more eager than the 
adult to adjust himself and to learn, feels deeply 
his dependence on physical and mental aid. 
Nevertheless, if his parents and teachers are 
neither afraid nor ashamed of their natural 
inferiorities, the child will instinctively acquire 
similar courage and feel only the challenge and 
none of the pain of his inferiority. Such a 
child does not need lies to bolster up his self 
respect. 


A rir aspect of children’s intentional lies is 
the play lie, the lie that is part of a game or a 
joke. Adults teach the child such games as 
“Peekaboo,” wherein they pretend to be hidden 
behind some object although of course the child 
knows where they are. 

Surprise, even simulated surprise, is fun. We 
laugh at a joke because the ending surprises us. 
A child will tell a fabulous story for the sheer 
joy of watching his auditors gasp with amaze- 
ment. A wise parent gets into the game and 
pretends to be surprised. Instead of raging 
“That's a lie,” he exclaims “That’s a good story. 
I liked it.” 

This type of falsehood obviously differs from 
the ordinary lie. Yet many parents are afraid 
that, although there is no real attempt to 
deceive, their children may fall into the habit 
of telling untruths. Admittedly the encourage- 
ment of these stories does stimulate the child’s 
imagination. If too free a rein is given to a 
child’s natural delight in fantasy his ability to 
distinguish between reality and unreality may 
become dulled. Nevertheless, it must be under- 
stood that a few of these imaginative statements 
do not make a liar. 

A fourth type of children’s lie is used to avoid 
some unpleasantness. A child may pretend to 
have a stomachache in order to be excused from 
eating some food he does not like. He may put 
an end to uncomfortably persistent questioning 
by making the answer that his inquisitor seems 
to want, even if that answer is not quite accurate. 
Here again, sympathetic understanding cries out 
not for the lie to be punished but for an attempt 
to reduce the unpleasantness which has caused 
the lie. 

A healthy child is a wise animal. If he is 
hungry he will eat. If a certain food does not 
agree with him he will shun it. One little girl 
did not want to drink her milk. Her parents 
knew that milk was good for growing children, 
so they forced her to drink at least two glassfuls 
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a day. Later, they had to take her to a doctor 
to find out why her skin was breaking out. The 
doctor discovered that something in the milk 
had been disagreeing with the girl and affecting 
her digestive system. 

If a child fibs about a pain in order to save 
himself from the discomfort of eating a food he 
does not want to eat he is lying only because 
there seems to be no other way out of his diffi- 
culty. His parents may be able to help him out 
of his trouble by discovering why the child does 
not hunger for that particular food. They will 
prevent the lie by removing the need for the lie. 

A final cause of children’s lies is example. 
Adults lie frequently and sometimes uncon- 
sciously—small petty lies yet clear deviations 
from the truth. “I’m so sorry, Mrs. Jones, but 
I have an engagement for that afternoon,” or 
“My product is absolutely the finest on the 
market.” 

Grown-ups lie not only to each other but even 
to children. From their lips the child hears 
falsehoods which range all the way from the 
delightful fabrications of Santa Claus and the 
Easter Bunny to such unfulfilled promises as 
“ll give you a piece of chocolate if you’re 





Forecast for July 


“The Martin Family Vacation” doesn’t include a “trip 
up to the pole,” but it does involve a pleasure trip, with 
no regrets to follow. The Martins have resolved to get 
a real rest instead of taking a vacation which calls for 


another vacation to recover from the first. They are 
not going to be caught napping by the health hazards 
of the highway. They have sallied forth prepared to 
have a good time, and a safe time as well. The next 
episodes of this broadcast series by Dr. W. W. Bauer 
and Florence Marvyne Bauer are concerned with Hot 
Weather, Speed or Relaxation, Cheap Treats and Safe 
Camping. 


Another means of enjoying a healthy, happy summer 
is to avoid fads and freakish fancies. In “The ‘Com- 
patible Eating’ Fad,” Dr. Clarence W. Lieb points out 
the fallacies in certain so-called diet systems and gives 


HYGEIA 


good.” Can truth be so sacred, the child must 
think, when even my parents lie and when the 
heroes in fairy tales resort to lying tricks? 

Some lies may seem necessary. Even a doe. 
tor may modify the truth in dealing with an 
extremely nervous patient. If such necessary 
falsehoods cannot be kept from the child they 
should at least be explained. A child can be 
made to see that lies, like matches, have their 
uses but will burn their user if not handled with 
care. 

A child’s heart should be kept free from dis. 
trust for his elders. So much of his education 
is achieved through imitation that we must be 
careful to show him only our virtues. It is 
apparently the environment and not something 
innate in the child that causes lies. Sympathetic 
surroundings can obviate most of the difficulties 
that produce falsehoods. Personal example is 
more instructive than lectures or punishment. 
A parent should first blame himself for his 
child’s lies; and his efforts should be preventive 
rather than curative. A child will have little 
use for lies if he has confidence that his parents 
will give him understanding assistance in his 
efforts to adjust himself to the adult world. 


O for a lodge in a garden of 
cucumbers! 


O for an iceberg or two at 
control! 


O for a vale that at midday the 
dew cumbers! 


O for a pleasure trip up to 
the pole! 


—ROSSITER JOHNSON 


sane advice on sensible eating. “Every few years,’ 
writes Dr. Lieb, “a new movement in food reform is 
started. In its wake a formidable array of catchy 
pseudoscientific phrases, slogans and dietetic dicta 
appear. The fad sponsors, in preaching some unique 
doctrine or in vaunting some touchstone of health, pro- 
claim the idea that health is not a natural endowment 
and that only by some dogmatic ritual of eating can it 
be acquired.” 


“How to Follow the Doctor’s Orders” is the topic 
discussed by Regina J. Woody, who explains what the 
doctor means by certain cryptic instructions. “Nothing 
is more paralyzing in illness,” declares Mrs. Woody, 
“than to be told what to do and not know how to do it.” 
Consequently, she gives the answers to such perplexing 
questions as “How do you give an alcohol rub?” “How 
much castor oil is a dose?” “How do you prepare 
a soapsuds enema?” “What is a bland diet?” 








EIA 


nust 


the 


doc. 
| an 
sary 
they 
1 be 
heir 
vith 


dis- 
tion 
t be 
t is 
ling 
etic 
ties 
e is 
ent. 
his 
tive 
ttle 
‘nts 


his 


ON 








June 1936 


509 


Eating for Two—New Style 


HEN the pregnant young woman first 

learns the delightful secret, after the 

first pleased excitement has worn off 
she may find herself gloomily contemplating 
her diet instructions. They look like nothing 
so much as a mining expedition. lron, mag- 
nesium, phosphorus, calcium—and this doesn’t 
even touch on the vitamin alphabet. Where’s 
the fun in that? she asks herself. 

Small wonder that about this time the young 
mother-to-be begins to wonder whether all this 
inconvenience is worth while for a being she has 
never seen and can’t even be sure she will like 
when she does see him, her or—in these days of 
quintuplets—them. 

But, fortunately for the generation to come, 
most mothers take their obligations seriously 
enough to want to follow careful diet instruc- 
tions to the letter. But that list of discouraging 
substances she must eat! It’s enough to make 
her decide—a little late—to give up the whole 
business altogether. 

We can’t have that. No discouragement is 
allowed. So we'll forget the mining expedition 
and translate dietitian’s orders into food. 
Delicious food! And that is something else 
again, for pregnant women as a class are about 
the “eatingest” group known. They usually 
have plenty of interest in their meals. 

Now sad indeed are the individuals who, 
when they sit themselves down to a meal, look 
on it as a glass of calcium, a plate of iron, 
calories and vitamins, and a side dish of cellu- 
lose. The average individual who eats a wide 
variety of foods in a well balanced menu can 
forget the scientific-sounding substances and 
enjoy a meal of juicy steak, fluffy mashed 
potatoes, delicately buttered or creamed vege- 
table and so on to the last cheese-spread cracker. 
The vitamins and minerals will obligingly look 
after themselves. But here we bump up against 
our first fact. A woman about to give a hostage 
lo society needs to do a bit more than this if she 
is to produce the healthiest, most perfect baby 
possible, without damage to herself. 

Child bearing, if skilfully done, is advan- 
lageous to the health, well being and beauty of 
a normal woman. And that “skilfully done” 


includes eating the discouraging list (which we 
are about to translate into something more 
enticing as promised several paragraphs back) 
that the doctor or dietitian prescribed. 

Leaf through any number of old, red, plush- 
covered family albums jor pictures of Great- 
grandma. Do you notice the sort of hollowness 


By MELBA ACHESON 


below her cheek bones, the slightly sunken look 
around her grimly closed mouth, and the deep- 
sunken eyes? Great-grandmas as a class have 
this similarity of appearance which makes them 
look as much alike as dresses on the $9.98 rack. 
Why? At least partly because babies were had 
without the “mining expedition,” which are doc- 
tor’s orders today. Great-grandma “ate for 
two” according to the best traditions of bustle 
days, but she often ate the wrong things. Thus, 
in order to supply the babies with strong teeth 
and bones, old Mother Nature ruthlessly stole 
the calcium from Great-grandma’s system, 
beginning unkindly where it would show the 
most—in her teeth and the bony framework of 
her face. That explains why at 35 grandmothers 
looked a weary 70. 

It also explains why the doctor is now so 
insistent that calcium be included on his diet 
list. Not only does he want the baby to be 
healthy, but, kind soul, he wants the mother to 
retain her beauty and health likewise. 

As has already been hinted, calcium is the 
builder of teeth and bones. Small need to say 
that the best source of it is in dairy products, 
milk, butter and cheese; that’s taught with the 
ABC’s today; and, in addition, a liking for these 
products is taught along with their composition. 


Some of the present generation of mothers- 
to-be are not so fortunate as to have reacquired 
a taste for milk-in-the-glass after babyhood 
days. Many a pregnant woman has sat scowling 
for so long at a glass of milk that it’s a wonder 
it doesn’t turn sour in self defense. The doctor 
may have special reasons for not encouraging 
the use of much butter or cheese in the diet of 
certain women. Dietitians insist that a quart 
of milk or its equivalent be used every day in 
the diet of pregnancy. And they don’t back 
down an inch about that calcium. Drinking at 
least a pint of milk every day and using the rest 
in cooking is essential if sufficient calcium is to 
be included in the diet—really drinking it, too, 
not just pouring it and feeling virtuous because 
il was set on the table. 

The pint of milk does not have to be taken 
straight if it really is a task to drink it. But just 
a note here: after a time, it becomes no longer 
a task for most people but is missed if it is 
absent. It is merely a matter of reacquiring a 
taste that once was pleasant. But there are 
effective things which can be done with milk to 
vary the flavor at least part of the time. Adding 
malted milk gets a vote from many. Making 
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fruit drinks with it, such as orange, berry or 
banana milkade may be an answer. This is the 
way several fruitades are made: 


ORANGE MILKADE 


3 medium sized oranges 4 tablespoonfuls sugar 
1 quart milk A few grains salt 


Add the sugar to the orange juice, and whip this 
into the cold milk. Add the salt, and serve. A few 
drops of orange coloring may be added if desired. 

BANANA MILKADE 

3 large ripe bananas 2 tablespoonfuls sugar 

1 quart milk A few grains salt 

Mash the bananas, or purée through a sieve. Add 


the sugar, salt and bananas to the milk. Whip the 
mixture with an egg beater. 


Milk may also be used in egg-nogs or with a 
chocolate sauce. Sometimes the addition of 
flavoring and a pinch of salt does the work. Hot 
cocoa is another method to reduce boredom. 

For the other pint, milk dishes, such as cus- 
tards, milk ices, cream soups, creamed vege- 
tables, creamed meats and fish, ice cream, 
cottage cheese and escalloped foods, are the best 
milk users. But when menus are being planned, 
balance and good “taste” are important things 
to consider. Just to get the milk into the meal 
doesn’t justify unbalancing the menu from an 
appetizing angle. One moist, one dry, one crisp, 
one cold and one hot food are good criteria for 
testing a meal’s gustatory value. A variety of 
colors is likewise important. A drab, milk- 
colored meal, no matter how well cooked or how 
nutritious, is death to the most exuberant 
appetite. 

Some doctors nowadays prescribe a calcium 
product which supplies part of the requirement 
easily and speedily, which is a boon to many 
women. But however it is supplied (the doctor 
will have opinions on this), plenty of calcium is 
a “must.” What it means to the teeth of both 
mother and baby has already been mentioned. 
But, important as it is to teeth and bones, there’s 
more to be said about it. Briefly, in the die- 
titian’s own crisp style: 

It helps to cure or arrest certain diseases such 
as tuberculosis. It also helps to build up resis- 
tance to disease. 

It helps to regulate heart activity. 

It is necessary in the system to cause blood to 
clot, which stops the flow of blood from a 
wound. 

While certain vegetables contain calcium to 
some extent, it would be necessary to eat pounds 
and pounds of them a day to supply the require- 
ment of calcium—an impossible undertaking. 
Therefore vegetables should not be counted on 
for calcium. The small amount in them can be 
counted just so much “velvet.” 

Second to calcium in importance in the expe- 
dition for minerals is iron, partly because it is 
one of the hardest to supply in_ sufficient 
amounts in the daily diet and partly because it 
is so necessary for abundant good health. 


HYGEIA 


Iron is an important ingredient in the red 
blood cells. A person who lacks sufficient red 
blood cells is anemic to a greater or lesser 
degree, depending on the number of the cells 
present. Eating iron “for two” is somewhat 
more important during the latter stages of preg- 
nancy than during the first few months, for it 
is in the last months that the unborn babe begins 
to store iron in his body against the first month 
or so after his birth when the diet will contain 
foods which are lacking or low in iron. 


Unxess a mother includes extra amounts of 
iron in her diet during those last few months, 
Mother Nature will first see to it that the 
developing baby is supplied, which leaves the 
mother in an anemic condition since the iron is 
stolen from her system for the baby. This 
occurs at the very time when the mother most 
needs to be at her best physically. 

So a good quantity of iron is a necessity for 
the ‘great expedition. Does it sound like dull 
eating? Not when it is translated to liver and 
other lean meats, eggs, dried fruits such as apri- 
cots, peaches, dates, figs, prunes and raisins, 
green leafy vegetables, molasses, whole wheat 
bread, brown sugar and, to some extent, nuts. 
One egg will supply about one tenth of the 
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THE PREGNANT YOUNG WOMAN MAY GLOOMILY CONTEMPLATE 
HER DIET INSTRUCTIONS, WHICH LOOK LIKE A MINING EXPE- 
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amount of iron needed every day in the nor- 
mal diet, which is less than one tenth of the 
amount needed in pregnancy. That’s why most 
doctors insist on one egg a day for normal 
mothers-to-be, for it guarantees that at least 
part of the amount needed every day will always 
be included. Milk contains but a small amount 
of iron, but it is believed by nutritionists to be 
in a most beneficial form. Meat in large quanti- 
ties is usually discouraged in the diet of preg- 
nancy, and that leaves certain dried fruits, 
vegetables and eggs as the best sources of 
supply. 

The other substances in the “mining expedi- 
tion” are exceedingly important but will, 
accommodatingly enough, be completely sup- 
plied if the calcium and iron requirements are 
met through dietary channels. 

This leaves vitamins still unaccounted for. 
If the calcium requirement is met through foods, 
so also will the vitamin A requirement be met, 
milk being one of the best sources of the vita- 
min. Vitamin B requires a whole grain cereal 
every day in some form, but it need not always 
be a breakfast cereal. Whole grain breads, 
cookies, cakes, muffins, crackers and rolls may 
afford a change from the hot, cooked break- 
fast cereal. 

Vitamin C can be forgotten along with the 
mineral substances if citrus fruits, such as 
oranges or grapefruit, or tomatoes are included 
in liberal amounts every day. 

Vitamin D also slips into the “must” column, 
which requires much direct sunshine every day, 
or cod liver oil or other vitamin D concentrate. 
Without vitamin D the calcium supply is less 
completely utilized, which means that more 
calcium must be consumed to supply the cal- 
cium requirement. 


A “souncinc” 10 pound baby was a goal 
toward which mothers in the past strove. 
Nowadays it is agreed that smaller babies are 
a better idea, both for baby and for mother. 
For this reason, doctors insist that all the 
mineral and vitamin requirements be met with 
a very small increase in calorie intake. Preg- 
nancy diets are low in fats and, unless the 
mother was much underweight at the beginning 
of pregnancy, the doctor advises keeping the 
calories low. Each woman requires a different 
number of calories, and her doctor is judge of 
how many. Most doctors advocate that the 
lotal gain in weight during the entire nine 
months be only from 15 to 20 pounds. 

Now while it is true that certain of the require- 
ments may be lacking one day without harm if 
another day balances the previous shortage, 
there is danger in this sort of program. It is too 
casy to forget to do the “balancing” later on. 
by far the most satisfactory and safe method 
is to see that each day’s menus are completely 
adequate. If sometimes the whole process seems 
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bothersome, it will help if the mother will 
remember that a sturdy, happy, healthy baby 
is going to yield higher interest on the invest- 
ment of time, effort and trouble than any 
previous undertaking. Or, if that isn’t enough, 
knowing that the most complete diet possible is 
going to pay dividends in beauty, vitality and 
happiness to the young mother will no doubt 
be a further inducement. 

Now after all this talk of minerals, vitamins, 
calories and food lists, planning menus which 
are complete in the daily requirements is the 
next step. This means palatable menus and 
attractive meals. The following two are sam- 
ples of adequate meals for a pregnant woman: 


BREAKFAST 
Cod Liver Oil Toast 
Orange Juice Soft Boiled Egg 
Whole Grain Cereal, Milk Cocoa 
LUNCHEON 
Cheese Soufflé Whole Wheat Bread 


Buttered Broccoli Milk 
Gingerbread with Dates, Brown Sugar Pudding Sauce 


DINNER 


Tomato Juice Cocktail Riced Potatoes 
Liver and Bacon Whole Wheat Rolls 
Cabbage Salad Apricot Soufflé 
Nut Cookies Milk 
BREAKFAST 
Crisp Bacon 
Whole Wheat Toast 
Cocoa 


Cod Liver Oil 
Half Grapefruit 
Scrambled Eggs 
LUNCHEON 
Vegetable Plate Luncheon with Cottage Cheese 
(Peas, Carrots, Cabbage, Spinach, Beets, etc.) 
Rye Tea Rolls Chocolate Milk 
Norwegian Prune Pudding 
DINNER 
Broiled Beef Steak Baked Potato 
Green Salad Bowl (Leaf Lettuce, Parsley, Endive, 
Watercress, etc.), French Dressing 
Whole Wheat Bread 
Caramel Custard Pudding Orange Milkade 


To get daily food requirements down to a 
workable basis so that a woman may plan ade- 
quate meals for herself, the following list may 
be helpful. Every day include: 

One quart of milk or its equivalent in calcium 
and vitamin A. 

Cod liver oil or other vitamin D concentrate. 

One citrus fruit or tomatoes. 

At least one other fruit, using many prunes, 
figs, dates, dried apricots or peaches as well as 
fresh fruits. 

Two green leafy vegetables cooked or raw, 
such as spinach, chard, leaf lettuce, cress or 
endive. 

One other vegetable. 

At least one egg. 

One serving of meat. 

One seafood at least once a week. 

One whole grain cereal in bread, rolls, 
cookies, breakfast cereal, cornbread or crackers. 
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POISE, POSE and POSTURE— 


Their Acquirement 


By 
FRANK G. MURPHY 


and Preservation 
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NOTHING IS MORE DISCONCERTING TO THE LISTENER THAN THE MEANINGLESS MOVE- 
MENTS OF A SPEAKER WHO SHIFTS HIS WEIGHT FROM ONE FOOT TO THE OTHER, PUTS 
FIRST THE LEFT HAND THEN THE RIGHT IN A POCKET, LEANING AGAINST THE TABLE. 


more intense than those received through the 

ear. Therefore it is exceedingly important 
to possess the proper attitude, whether or not 
one is obliged to appear in public, especially 
when proper attitudes are as easy to acquire as 
are slovenly, improper ones. 

Poise, according to the dictionary definition, 
is balance, and balance means equality of 
weight. Nothing is more disconcerting to the 
listener than the meaningless movements of a 
speaker who shifts his weight from one foot to 
the other, puts first the left hand then the right 
in a pocket, sways against the table in front or 
leans against the wall behind him. Much more 


I MPRESSIONS as received through the eye are 
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impressive is the easy poise of a soldier, for 
instance, whether a corporal or a general, as he 
delivers an address. 

Pose, according to the dictionary, is an atti- 
tude. Whether this be in standing, walking or 
sitting, it can be graceful, easy and artistic, or 
it can be slouchy, slovenly, ungraceful and any- 
thing but the outward expression of a fine 
attitude. 


Posrure also is defined as attitude, but «s 
orthopedic surgeons use the term it includes 
the numerous positions assumed by the body in 
standing, walking, sitting or reclining. Ana- 
tomically speaking it can be excellent, good, 
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ordinary, poor and bad, depending on many 
factors. 

The proper attitude, when standing, depends 
on balance, which is an equal distribution of 
weight on all parts of the foot. A fallacy of the 
modern high heeled shoe is that it is impossible 
to distribute more than a small fraction of body 
weight on the heel because the sole of the shoe 
slopes at a sharp angle. 
many factors, a number of which are under our 
control. Muscular development plays a large 
part in acquiring and assuming proper balance. 
For example, observe the easy grace with which 
a well developed athlete enters a room. 


As one determining factor in maintaining or 
losing proper balance, clothing is most impor- 
tant. With tightly fitting uncomfortable cloth- 
ing and more particularly the tightly fitting, 
high heeled, pointed shoes that are designed to 
make the toes turn out, it is impossible to have 
proper balance because they cause too much dis- 
comfort to the wearer. Many women have a 
stilted, awkward gait with toes pointed out- 
ward; high heels prevent a straightening of the 
knee at any time. Occasionally one walks with 
a graceful, easy stride, and careful observation 
will reveal heels that are not too high and feet 
that are parallel, necessitating the use of the 
muscles of the foot and lower leg in walking. 

Factors over which we have no control are 
inherited characteristics. Some persons inherit 
well proportioned bodies, some tall, others 
short; some willowy and others stocky. What- 
ever the inherited characteristics, they can be 
markedly influenced whether for good or bad, 
by exercise, clothing, diet and, to a limited 
extent, environment. 


IMprorer attitudes are usually not inherited, 
but they are the result of improper teaching, 
improper clothing, overwork, environment or 
other factors. Soon after children begin to 
walk, their movements are usually graceful 
because their bodies are well developed and 
muscular, and they are unconscious of any rules 
for posture. It sometimes happens that instruc- 
lions from parents, teachers and other sources 
consist of a confusing mass of misinformation 
that does not help but rather hinders the devel- 
opment of the child. “Hold your hands down,” 
“Keep your feet close together,” “Turn your 
toes out,” “Hold your head high” and numerous 
other admonitions can make the child assume 
anything but a natural posture. Adults proba- 
bly forget that if the child has plenty of exer- 
cise, proper clothing and proper hygiene in his 
daily life, he naturally assumes a graceful, easy 
poise with few instructions. By the same token, 
adolescents or adults, whether they be 20, 30 or 
00 years of age, need have no instruction or 
make any special effort to acquire poise if they 
have proper daily exercise, if they wear proper 
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clothing and shoes and if proper hygienic mea- 
sures are carried out in daily living. 

Clothing that fits tightly at the waist in a futile 
attempt to mask obesity crowds the upper 
abdominal organs high against the diaphragm. 
This crowding reduces lung and heart space 
and causes embarrassment of respiration and 
rapidity of heart action. Tight abdominal cloth- 
ing also causes a pressure downward against 
the pelvic organs, frequently resulting in dis- 
placements especially in the female. A tight, 
so-called “‘well fitted” corset gives a false sense 
of support which acts like a crutch and pre- 
vents development of the abdominal and hip 
muscles. What is the result? Instead of good 
posture in standing, walking or sitting, there is 
a slouch or a ridiculous, artificial stiffness that 
is anything but attractive. 

Shoes are frequently the cause of defective 
poise in an otherwise well proportioned, well 
developed and well poised body. Many shoes 
are designed and manufactured primarily for 
appearance, not with the idea of giving the foot 
a proper covering and allowing the toes plenty 
of room so that the muscles of the foot may be 
used in walking. 


Wauar is the proper course to acquire pose, 
poise and posture? Exercise, proper dieting, 
proper daily hygiene and the use of proper 
clothing afford the answer. No one set of 
instructions applies to all, and no group of 
instructions can entirely apply to any one indi- 
vidual. A physical examination by a physician 
would be most advisable to determine what type 
of exercise, what type of food and what type 
of clothing would suit the individual case. 

Strenuous exercise in early life usually does 
not produce ill effects, but a body and a heart 
that are well developed in early life need a 
certain amount of exercise to maintain the mus- 
cles in good condition. If they are not exer- 
cised, the large, well developed muscles become 
flabby and fat and suffer from degeneration. 
Instead of being an asset they become a detri- 
ment. 


WE FREQUENTLY hear of the sudden death of a 
comparatively young man who had formerly 
been a famous athlete and who in later years 
settled down to a sedentary occupation with 
little or no exercise. His muscles had become 
flabby and soft, so that any extra effort was too 
much for the heart, and the result was sudden 
collapse. 

It is really surprising how an obese, clumsy 
individual whose youth seems rapidly departing 
can regain easy poise, proper pose, good pos- 
ture and a rather youthful appearance by 
following a well. outlined campaign which 
includes proper clothing, proper hygienic mea- 
sures, a supervised diet and regular exercises 
that are outlined by his physician. 








Respiratory Disease 


HE MEANS and methods of diagnosis of 

respiratory diseases in the sixteenth and 

seventeenth centuries were such as to give 
little authentic information. Pulmonary tuber- 
culosis was recognized in its late and practically 
hopeless stages as consumption or phthisis, and 
pneumonia and pleurisy were confused under 
such terms as mal de costado. Bernal Diaz del 
Castillo states that mal de costado, in that 
instance probably pneumonia, was fatal to 
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Cortez’s soldiers in Mexico, but he does not give 
any information as to the presence of the dis- 
»ase before the coming of the Spaniards. In 
the works of the early explorers or historians 
I have found no mention of such things as 
colds or coryzas. Neither is there any desc-ip- 
tion permitting the diagnosis of tuberculosis. 
Nevertheless, it is probable that tuberculosis 
of the bone existed, and possibly other forms 
of the disease were also present. In_ the 
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Came with the White Man 


Part IV of Early Medical Milestones in America 


By P. M. ASHBURN 


THE LICENTIATE PONCE DE LEON 
ON HIS DEATHBED CALLED FOR 
MUSIC, HIS FEET MARKING 
THE STEPS AND COUNTERSTEPS. 
HE DIED, IT IS BELIEVED, 
FROM THE FATAL “MODORRA.” 





Museo Nacional of Mexico are earthenware 
pitchers, certified as of pre-Columbian dates, 
showing unmistakably the kyphosis of Pott’s 
disease of the spine; the Codex florentina of 
Aztee drawings pictures the same deformity, 
and the Aztec pre-Columbian date is symbolized 
on the drawings. 

In 1579, Farfan described in Mexico what 
ust have been laryngeal diphtheria, saying, 
“If the sore throat begins with smothering, great 





pain and fever and the inflammation or swell- 
ing is not seen either inside or outside the 
throat, it is a sign that it will kill the patient on 
the first or second day.” But he did not state 
whether or not this was a new disease in Mexico. 
A fatal form of sore throat, said to be new, was 
reported in Panama in 1600. The Cabildo 
called on the doctors to explain this, and they 
found it due to wine from Peru, “which being 
of a hot and moist nature, while the climate 
of Panama is also hot and moist, causes ardent 
and putrid fevers, pain in the side, bloody stools, 
rheumatism and other hot and moist diseases, as 
it boils in the blood, comes in contact with the 
brain and causes the diseases named above and 
boils and smallpox and measles and hoarse- 
ness.” 

A condition called modorra is said to have 
been fatal to Pedrarius’ expedition to Darien in 
1514 and also to have caused the death of Luis 
Ponce de Leon and several Dominican priests 
who accompanied him when he went to Mexico 
to relieve Cortez of his command. Some writers 
have considered this meningitis, but quite mis- 
takenly I think. Modorra is a word still in use 
among the common people of Mexico. It signi- 
fies a lethargy, heavy somnolence or light coma. 
This might well be a symptom of the starvation 
which killed Pedrarius’ people. It was certainly 
a passing symptom in the case of the licentiate 
Ponce de Leon and not the deep coma of menin- 
gitis or intracerebral pressure, as before his 
death he roused and made his will, designated 
his successor, called for music and, lying in bed, 
“walked, as it were, a baja (a Flemish dance) 
with his feet marking the steps and counter- 
steps. Few die dancing like this scholar.” 


Intestinal Disease 

Until a century ago, typhoid was not clearly 
distinguished from typhus, malaria and dysen- 
tery. It is impossible to say with any degree of 
certainty that it did not exist in America before 
Columbus came, but I have not found anything 
to indicate it or the typhus or malaria with 
which it would be most apt to be confused. It 
might have been confused with dysentery under 
the term camaras de sangre (bloody stools), but 
I think this improbable. Dysentery occurred 
early in the conquest, at times in tremendous, 
severe epidemics suggestive of bacillary dysen- 
tery. Several such epidemics were reported in 
Mexico, one of the most severe in Nueva Galicia 
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in the army of Nunes de Guzman in 1529. A 
dysentery often spoken of as white dysentery 
was common on slave ships, and liver abscess 
was common among slaves in the West Indies. 
It seems possible that bacillary dysentery was 
here before the conquest and that amebic dysen- 
tery was imported, principally in slaves. 

Hookworm came to America with slaves from 
Africa. The following are my reasons for this 
positive statement: 1. There is nothing in the 
early writings to suggest the presence of hook- 
worm in the Indians. 2. Its late effects were 
early recognized in slaves as cachexia africana, 
mal d’estomac, dirt eating and the like, and it 
was long believed a disease peculiar to slaves. 
3. The hookworm of America, Nectator ameri- 
canus, is found throughout tropical Africa, even 
among the pigmies and in the chimpanzee; the 
hookworm of Europe is called Ankylostoma 
duodenale. 

The tapeworms, with the possible exception 
of the dog tapeworm, were all imported, for 
their intermediate hosts, the ox, the pig and the 
rat, were all importations. The fish tapeworm 
is of recent importation from northern Europe. 

Round-worms, ascarides, the animals meant 
by the old references to worms, were then so 
common in Europeans as to be almost universal 
and to escape frequent mention, and they were 
arly recognized as serious afflictions in slaves. 
The schistosoma was brought by slaves from its 
home in Africa. I believe that filariasis, the dis- 
sase caused by the thread-worm, did not exist 
here, as the deformities of elephantiasis are so 
monstrous that they could not have escaped 
mention by the old chroniclers had they been 
seen. The guinea-worm was imported. The 
-arliest description of it which I have seen was 
given in 1599 by the Spanish governor of 
La Plata, who noted its presence in Dutch 
prisoners who had been in Africa. 


Venereal Disease 

Since 1575 there has been discussion as to the 
origin of syphilis, at times intemperate and 
lacking in that judicial and detached reliance 
on facts which should characterize scientific 
research. I fix the year 1575 as the beginning 
of the study of syphilis. It was then that Andres 
Aleazar first advanced the claim that the disease 
was of Old World origin. From the time of the 
first recognition of the disease, between 1493 
and 1495, both doctors and historians believed 
it to be of American origin, brought to Europe 
by Columbus’s men. Many investigators still 
believe this. 

The following observations support the theory 
of American origin: 1. Rui Diaz de la Ysla, 
whose work on syphilis is by far the best and 
most important of the day, stated definitely that 
the disease was taken to Barcelona in 1493 by 
the men returning from Columbus’s first voyage, 
that these men had acquired it in Hispaniola 
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and that it spread from Barcelona throughoy| 
Europe. 2. Fray Bartolomeo de las Casas, the 
best and most useful friend the Indian race ever 
had, who went to the Indies in 1503, wrote: “| 
was at times diligent in asking the Indians of 
this isle |Hispaniola} if this disease was very 
ancient here, and they said that it was, before 
the Christians came, and that there was no 
memory of its origin, and of this there can he 
no doubt.” 3. Oviedo, in his history, wrote that 
he was informed by friends whom he named, 
including the pilots Vincente Yanez Pincon and 
Hernan Perez Matheos, that they had _ seep 
bubas in Santo Domingo at the times of Colum. 
bus’s first, second and third voyages. Oviedo 
also said that there were two diseases indigenous 
to Hispaniola, bubas and niguas, or sand fleas 
or chiggers. However, we cannot be quite sure 
what Las Casas and Oviedo called  bubas. 
Neither was a medical man. Possibly their 
definition was as broad as that of Dr. Juan 
Cardenas, who wrote that there were sevenfy 
kinds of the disease, including gout, sciatica, 
headache, asthma and pain in the stomach. 
On the other side there are the following 
facts: 1. There is no room for doubt as to the 
existence of venereal disease in the Old World 
centuries before America was discovered. The 
Pentateuch, the writings of Herodotus and other 
ancients make this clear. 2. Hippocrates’ aphor- 
ism 4, section VI, reads: Ya perimadara helkes 
cacoethes.” Francis Adams translated _ this: 
“Ulcers attended by falling of the hair are mali 
moris;” that is, due to bad habits or manner of 
life. 3. Celsus tells enough of diseases of the 
partes obscoenes to indicate a knowledge of all 
three of the common venereal diseases. Many 
medieval writers seem to have done likewise. 
4. Galen was familiar with aneurysms, which he 
classified as traumatic and those due to abun- 
dance. Today syphilis is recognized as their 
most common cause. The operations of Antyl- 
lus and of Aetius for aneurysm were in use for 
centuries before the discovery of America. 
). There is no doubt that syphilis was recog- 
nized as a widespread and very serious disease 
in Europe toward the end of the fifteenth cen- 
tury. There is also no doubt that leprosy had 
before that been thought very common and 
highly contagious, and transmissible by sexual 
intercourse. These things are not true of it. As 
syphilis rose, leprosy declined, and it was soon 
rare. Perhaps the two were confused. As for 
gonorrhea and chancroid, they certainly existed 
in the Old World. That they existed in the New 
World before the coming of the Spaniards is 
doubtful. Juan de Cardenas, writing of Mexico, 
and Inca Garcilaso, of Peru, in the sixteenth 
century, both said that urinary diseases, which 
at that time were principally stone, urinary 
obstruction and gonorrhea, were very common 
in Spaniards and exceedingly rare in Indians. 


(To be concluded) 
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Sonnet Sequence for a Nurse 


I smiled, though marble gravestones shimmered by, 
Because the others halted in their speech— 

Then some one said, “How horrible to die 

And sleep beneath cold loam far out of reach 

Of love and laughter!” On and on we sped 

And made light talk, when suddenly the squeals 

Of gear on gear, gray clouds of dust ahead— 

Then tangled rods and blood and crashing wheels. 


When I awoke again I knew that close 

Were jumbled voices; and I felt the chill 

Of ether vapor and the pain which goes 

Through shattered muscles; then the room was still. 
Then broke a sound like rushing trains. A pit 

Yawned for me darkly as I entered it. 


By JAY G. SIGMUND 





> One tiny span of minutes, and I woke. 
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I shall not try to tell; I have no powers 

To speak of all the days which crawled like snails. 

I have no wishes to recount those hours 

That marked the roadway, and my poor tongue fails 
To let you see black nights that seemed to last 

Like nights in Labrador. But I can tell 

Of one whose patience was so sure and vast 

She brought me safely through those bits of hell. 


Oh, woman-heart! Oh, gentle, skilful hands! 
They do not list you on a blazoned scroll, 
But here is one who swears he understands 
The true, full import of your gloried réle: 
Nurses at bedsides, I will voice your praise 
With all my power my remaining days. 


Strange ecstasies were mine which did not stay. 

I tried to call, but in my throat a choke 

Stifled the sentence, and inert I lay 

Wondering what queer world had claimed me now; 
Wondering how this body husk I wore 

Was such a useless thing from toe to brow— 

And then a figure entered through the door. 


This white-garbed one looked down upon my form 
But did not laugh to see me in my plight, 

Although her face wore smiles. Her hand was warm. 
She touched my battered face. She turned the light 
And spoke of courage. 
Was sent to walk a tortuous path with me. 


Then I knew that she 


























HEN THE Dionne quintuplets were 

born, and a country doctor officiated 

at the epochal event, it was inevitable 

that the name and fame of the country prac- 
titioner should be coupled with that of the 
famous babies. It was a demonstration, at a 
peculiarly opportune time, of a fact which had 
been well nigh forgotten, that the mechanization 
of medicine, the glitter of pomp and circum- 
stance in great hospitals and medical centers, 
was but the window dressing of modern medi- 
cine and that the essentials still remain the skill 
and resourcefulness of the well trained doctor. 
With the eyes of the world focused on their 
progress the quintuplets might well have been 
killed with kindness or with cupidity seeking 
advantage from their fame if it had not been 
for the firm interference of the Ontario Pro- 
vincial Government and the determination of 
their physician that they must be allowed to 
develop normally. Even so, screen stardom for 
them was foreordained. It began with the news 
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reels, and now their first starring vehicle has 
been released by Fox, under the apt title, “The 
Country Doctor.” 

Some of the pictures of the Dionne babies 
shown in this film have been exhibited before; 
but there are new and charming sequences, 
especially those of the babies and their loving 
guardian, the doctor. Most of the picture is 
devoted to the difficulties of this country doctor. 
In a far northern logging community he wages 
his lone fight against poverty and epidemics, 
abandoned by the bureaucracy of the company 
and virtually ignored by his prosperous pro- 
fessional brethren in the city. They pay lip ser- 
vice to his achievements as a courtesy to his 
brother, who is one of them, but are politely 
bored when he urges his need of a hospital to 
care for his people, who alone value him at his 
true worth. The company has rejected his plea. 

There is grim comedy in his visit to the greal 
hospital, where he is sure that elaborately 
equipped operating rooms, large staffs of assis- 
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PETERSON, WHO PLAYS THE ROLE OF 
HER THROAT SPRAYED BY MLLE. CECILE 
THE REAL NURSE TO THE BABIES, 
ALLAN ROY DAFOE LOOKS ON. 


DOCTOR” 


tants and nurses, and flower filled sickrooms 
must indicate serious illness, only to find that 
one set-up is for a tonsil case and another for 
plastic surgery on a young man whose ears stick 
oul! His own community, snowed in, communi- 
cations cut, stricken with diphtheria and left to 
suffer without antitoxin while company red tape 
Was unwound, had been saved only through an 
amateur radio operator, who broadcast the 
need, and a daring young aviator, who brought 
the serum and stayed to fall in love with the 
daughter of the company’s local factotum, the 
doctor’s chief enemy. How it all works out, 
With the aid of the providential arrival of the 
quintuplets and the doctor’s sudden accession to 
fame, makes a good dramatic tale, not without 
ils moral for those who would suffer if bureau- 
cratized medicine is substituted for personal 
medical practice as a result of the itch for 
change which afflicts certain types of reformers. 
_ Jean Hersholt gives a sympathetic and real- 
istic performance of the country doctor whose 
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JEAN HERSHOLT PLAYS 
THE PART OF THE LOv- 
ABLE COUNTRY DOCTOR. 
“DOCTOR” 
BABIES SEEM TO BE EN. 


JOYING IT IMMENSELY. 


Photos showing quintuplets, NEA Service; other photos, 20th Century-Fox Film Corp 
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heart is in his work, whose life is lived for his 
patients and who gives no thought to personal 
advantage or material reward as long as he can 
go on with his beloved. practice among his peo- 
ple. His co-worker, the nurse, played by 
Dorothy Peterson, is a mingled helpmeet, phi- 
losopher and friend. When it comes to the fight 
for his professional life she is the friendly bully 
who spurs him to more decisive action than his 
gentle nature would have prompted. 


“Tue Country Doctor” fictionizes the signifi- 
cant fact that one of the major triumphs of 
modern medicine has been achieved by a simple 
country doctor in the routine of his daily work, 
far from glittering accessories. The responsi- 
bility was his, and he met it with efliciency and 
modesty. He met it as thousands of his com- 
patriots in general practice, urban as well as 
rural, in less conspicuous circumstances are 
meeting similar challenges day by day. They 
will continue to meet them unless society 
destroys these most useful servants in response 
to a restless urge for changes in the form of 
medical practice. 
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THE OLD TEASER GETS TICKLED 


By PHILIP JARED 


all I knew about health could have been 

put into my eye, and that would not have 
hurt much. I suppose I did know as much as 
the ordinary person about such things, but that 
was not nearly so much as I knew after I had 
been around this rather unusual family for a 
while. I learned things from everybody, even 
from little 6 year old Claribelle whom Old 
Teaser called Cry-Baby. 

Old Teaser was only 9 years old and in the 
fourth grade at school. His mama called him 
Frederick Quiller while being strict with him, 
and his daddy said “Quill” when he was stern, 
which was several times a day usually. You 
can see how he got that nickname from his real 
name; but Dr. Answith sometimes told him it 
was because he was such a quill-top and that 
if he would not learn to comb his hair better 
it might remain standing up like a porcupine’s 
quills all his life, and the girls would not like 
him when he grew up to be as old as Old Sock. 

Sock was short for Socrates who, they say, 
was a pretty smart man in olden times. Sock 
was Junior’s nickname. He was 16 and a senior 
in high school. Most of the time while he was 
not fussing around in a laboratory the doctor 
had fixed up in the basement, Old Sock was 
sitting on the back of his neck some place with 
his nose in a book. They called him Bookworm 
too. We had to scream into his ear a time or 
two to get him to look up from his reading. He 
certainly liked to read. 

Now that was not the way with little Miss 
Judith. Old Sock felt very superior to her. He 
called her That Dumb Cluck whenever she 
annoyed him, which was about every time they 
were in the same room and sometimes when she 
was not. His mother would scold him for using 
such awful language and tell him that he should 
be more respectful of his sister, who was almost 
a young lady. Judith would cast him a burn- 
ing, scornful glance, which should have singed 
his hair, and imagine she was doing it like a 
movie actress. She was really very pretty and 
not a bit dumb. Old Sock was not so much 
smarter than she, but the same things did not 
interest her. It never took her long: to tell 
him so. 

I guess I should quit rambling about the rest 
of the family because this tale is about Old 
Teaser. He was always building something 
where no one else wanted it. If it were not an 
automobile racer, made from old wagon wheels, 
soap boxes, tin cans and wires, it might be an 


Bia I began working for the Answiths, 


airplane or something. He would get his tools 
from the kit kept by his father and Old Sock 
and forget to put them back where he had 
found them. Then they would have to hunt 
around, and maybe they could never find their 
tools because some of Old Teaser’s playmates 
had carried them off home with them. He was 
really careless and inconsiderate that way, but 
I guess all 9 year olds are pretty much so until 
they are a lot older. 

But say what you wish about Old Teaser, he 
was a worker as long as he was doing exactly 
what he wanted to do. He did not like to work 
in school so much, and he never got such good 
grades that his teacher bragged about him. It 
worried his mother, but his daddy sort of 
laughed about it and said that Old Teaser would 
be all right just as soon as he found out that 
he would have to work to get what he wanted. 
Mrs. Answith could never quite understand 
what her husband meant when he said that Old 
Teaser was suffering from a mild inferiority 
feeling about himself. I was considerably 
puzzled myself about that because the boy 
usually acted as if he thought he was quile 
superior and always teased and poked fun at 
other people. He was forever trying to be the 
center of attraction whenever guests or older 
people were present. He liked to be noisy and 
show off, but he did not like to be sent out of 
the room for it. 


Anoruer thing I noticed about Old Teaser was 
that he really thought a lot of everybody in the 
family, but he would never let them know it. 
If his parents would try to hold him on their 
laps and fondle him, he would be squirming 
around and acting as if he did not like it until 
they would become tired or annoyed. Then he 
would keep on teasing and wanting to play 
rough-and-tumble until they were worn out. 

And was that little chap stubborn sometimes! 
One minute he would be asking all sorts of 
questions and wanting to know about almost 
everything, but when somebody tried to tell him 
something that he had made a mistake about 
or that he wanted to do wrong he just would 
not listen. He certainly acted as if he knew 
everything, sometimes when he did not. 

That kind of acting never looked much like 
inferiority to me until once after he had brought 
his report home from school and his parents 
were talking about it. Dr. Answith insisted that 
there were two ways of showing that kind of 
feeling. One was to believe it and be timid and 
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obedient, and the other was to try to bluff it 
out from start to finish. As for him, he pre- 
ferred Old Teaser’s way. His actions were what 
the doctor called a psychologic compensation, 
and even Old Teaser did not know just why he 
was that way because he did not realize it 
himself. 

Knowing these things about Master Frederick 
Quiller made his mother and me a bit more 
patient, and maybe we took a little more pains 
with him than if we had not known. I found 
that if I could get him started to doing some- 
thing that he thought was “big” and smart, a 
little encouragement and flattery went a long 
way with Old Teaser. I could even get him to 
help polish the doctor’s car if he could boss the 
job and find places where I had not done it well 
myself. Of course, I left it that way just so he 
could show me how “superior” he was to me, 
and he liked me. 


| coup always get more out of him than Old 
Sock or The Dumb Cluck because I always took 
the trouble to tell him what a big little man he 
was. He did not like his arithmetic so well, but 
when he could be tricked into showing me how 
dumb I was about his own problems he got good 
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grades because he had already worked them 
out to explain them to me. Old Teaser kind of 


thought of himself and me as “us men,” | 
suppose. 


Onze other place where Old Teaser showed off 
was in the dining room. It may have been 
because he really did not like spinach and some 
things the doctor said were all right but pretty 
much of a fad; but that little fellow dawdled 
many times and would not eat. Then he would 
come around the kitchen between meals and eat 
about everything he could find, and act as if he 
had not seen food for a week. Other times at 
the table, if he thought he was getting ahead ot 
Cry-Baby, The Dumb Cluck or Old Sock, he 
would gulp and guzzle in a terribly disgraceful 
manner. The trouble seemed to be that Old 
Teaser wanted what he-wanted when he wanted 
it, and the way he wanted it, just like a lot of 
grown-ups I know about. He did not care much 
who knew it either, and he would rather do 
something and be punished for it than be 
ignored and unnoticed. 

Maybe Old Teaser was naughty, and maybe 
he was not. I will not say he was any werse 
than mischievous. It seems plain to me now 








A LADY WHO LIKED “NICE LITTLE BOYS” TOOK HIM ON HER LAP AND TRIED TO CUDDLE HIM, BUT NOT FOR LONG. 
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why he was that way. As the old saying goes, 
he was all boy inside and out, and he could not 
help being that way so long as nobody had the 
patience to show him how else he could be and 
still be just as proud of himself. 

Once his mischief got him into a lot of trouble, 
and before he got out of it he learned something 
that was a sad, sad blow to him. Maybe he 
never will get over it. In a way, it was a little 
bit funny. The doctor said it was “irony.” Per- 
haps so, for the word does mean that something 
or other is rather hard on one person and some- 
what funny to some one else. 

During the Christmas holidays when there 
were a lot of parties, feasting and late sleeping 
on the part of most of the family, our hero, Old 
Teaser, was having a great time with all his new 
Christmas presents. He teased Cry-Baby and 
the others whenever he became bored. The 
weather was too bad for him to be out much, 
and he had many chances to find time dragging. 
There was one thing he liked well enough to 
give up something for, and that was chocolate 
candy. You know how practically every kid 
in the country gets chocolate Santa Clauses, 
chocolate toys, chocolate this and chocolate 
that? Well, he managed to bargain for and 
get more or less rightful possession of most of 
Cry-Baby’s chocolates. They did not last long 
after Old Teaser got them. 


His mother had been given several boxes of 
chocolate candy, and so had The Dumb Cluck. 
Old Teaser managed to wheedle more than his 
share of his mother’s chocolates from her, and 
The Dumb Cluck had to put hers under lock and 
key to preserve them. There was something 
unusual about her chocolates, for she liked to 
nibble on one for ever so long at a time and 
direct soulful looks at a picture of some young 
boy about the age of Old Sock. This was highly 
disgusting to both Old Sock and Old Teaser, 
and they teased her unmercifully. But since 
Old Teaser had not so strong a respect for the 
rights of his sister as his older brother, he found 
the chocolates once when they were not securely 
locked against him. He forthwith showed how 
well he liked to eat chocolates and how much 
smarter he was than The Dumb Cluck seemed to 
think he was. Cry-Baby would have liked a 
few of those chocolates too, but she got none. 

Then The Dumb Cluck had a bunch of her 
friends in one evening, and she and her mother 
made a large quantity of chocolate fudge It 
was like trying to restrain a cat from sardines 
to keep Old Teaser away from that fudge. A 
day later his mother had a party of her own, 
and she had several chocolate cakes on hand 
for the occasion. Old Teaser liked chocolate 
cakes too, and he got away with one of them 
before his mother discovered it. During the 
latter part of the party he wandered around 
among the guests indifferently, but he was no 
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longer interested in eating. His face was vacu- 
ous, and he seemed much preoccupied. 

Somehow Old Teaser was not entirely com- 
fortable. One moment he would be scratching 
his ankle absent-mindedly and the next he 
might be digging and pinching at his ribs. One 
of the lady guests who liked “nice little boys” 
took him on her lap and tried to cuddle him, but 
not for long. Old Teaser could not sit still, and 
he was even then scratching rather furiously 
at all parts of his body, looking perplexed and 
frightened. Finally he could stand it no longer. 
He ran to a doorway and stood there rubbing 
his back violently against the door jamb. The 
kindly lady called this curious antic of Old 
Teaser to the attention of his mother. He burst 
into frightened tears. “I tickle all over!” he 
cried in a funny wheezy voice. 


Wet, Old Teaser had quite a time being 
tickled with his hives. That’s what the doctor 
said was wrong with him. And the doctor 
watched him anxiously for three or four days 
until he no longer had them. Old Teaser did 
not like hypodermic injections, but he got 
several just the same and a few doses of laxa- 
tive. Old Sock and The Dumb Cluck did not 
feel very sorry for him, but little Cry-Baby did. 
Hives are usually funny for the fellow who does 
not have them. 

I noticed too that either the doctor or Mrs. 
Answith was close at hand to Old Teaser all 
the time he was in trouble. Besides, they kept 
that hypodermic syringe ready to use all the 
time. Mrs. Answith had been a nurse before 
she married, and she knew all about such things. 
I got the doctor to explain later why they 
seemed so worried about a mere case of hives. 

Hives, he said, were one of the group of 
allergy disorders: hives, asthma, hay fever, 
dermatitis due to something coming in contact 
with the skin, and vague stomach and intestinal 
cramps and spasms. The sick person has 
become abnormally sensitive to some substance 
such as chocolate, ragweed pollen, dander from 
cats or birds, and essential oils from plants; or 
he may have abnormal responses to drugs. 
People do become rather violently sensitive to 
almost anything from glue to orchids, but Old 
Teaser’s chocolate is one of the most common 
food offenders among which are wheat, eggs, 
milk and almost anything else you may care to 
name. 

Do you remember how I mentioned that Old 
Teaser said in his husky, wheezy voice that he 
was tickled all over? That was the reason Dr. 
and Mrs. Answith were taking no chances with 
him. His voice was that way because he had 
something like a hive in his throat, and if the 
swelling had increased a little too much, well, 
Old Teaser might have suffocated quickly. 

No, sir, hives are not always so funny for 
every one who does not have them! 
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THE INTESTINAL FLORA 


The Third in a Series on the Germs We Live With 


By HERBERT L. HERSCHENSOHN 
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NO ONE COULD ENTER THE 
BURIED CITY OR, HAVING 
FOUND HIS WAY IN, LEAVE 
WITHOUT BEING SHOT DOWN BY 
THE SOLDIERS GUARDING IT. 











UETTA, the capital of British Baluchistan, 
India, was a thriving city of almost 60,000 
inhabitants until the night of May 31, 

1935. Then occurred one of the most disastrous 
earthquakes in history. In the dead of night, 
homes tumbled down on the sleeping inhabi- 
tants, burying them alive under tons of débris. 

Unable to reach the bodies before decay under 
the intense tropical sun took place, the British 
army has undertaken one of the most unique 
experiments yet devised in sanitation. No per- 
son may enter the city or, having stealthily 
found his way in, leave the city without being 
shot down by one of the soldiers on guard. 
Only animals may enter with the hope of 


















devouring the bodies, but they too are killed 
if they attempt to leave the confines of Quetta. 


SrraNceLy enough, the greatest danger arising 
from the city of unburied dead would have been 
a widespread epidemic over India caused by 
germs which live in the human digestive sys- 
tem. Although typhoid and cholera are the out- 
standing plagues to be feared in most instances, 
the ordinary types of germs found in the intes- 
tinal tract can wreak havoc when unleashed 
from their human bondage. 

Even within the body itself these germs can 
cause trouble either while they are in the diges- 
tive canal or when by some means or other they 
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find their way into some of the other organs 
within the body. 

An advertisement appearing in a popular 
magazine cried in large print, “Change Your 
Intestinal Flora!” It suggested that by taking a 
certain “patented” product one would obtain 
quick relief from headaches, nervousness and 
indigestion by upsetting the intestinal flora one 
already possessed. There can be no doubt about 
the upsetting part, but the degree of relief 
obtained therefrom is dubious. 

One might wonder, on reading an advertise- 
ment of that kind, “Just what is an intestinal 
flora? I never knew I had one. And if I have, 
why must I suddenly change it?” The intestinal 
flora simply refers to the different types of 
germs that live in the intestines. 

Metchnikoff, famous director of the Pasteur 
Institute in Paris, once thought that the ripe old 
age reached by the Bulgarian peasants was due 
to the drinking of soured goat’s milk. The milk 
was soured by a germ conveniently called Bacil- 
lus bulgaricus. Ordinarily this germ does not 
grow in the intestines, but when it is implanted 
there in milk it thrives and multiplies readily. 
It is quite true that digestive disturbances of a 
minor nature sometimes improve when a cul- 
tured milk is drunk, but one cannot expect to 
live years longer because of its continuous use. 


Turovenout the entire lifetime there is only 
one day in which the alimentary canal is sterile; 
that is, free from germs. That is the day of 
birth. Thereafter there is nothing to prevent 
the entrance of bacteria. The first bit of food 
that is taken carries the tiny colony, which 
within twenty-four hours develops into a 
nation of germs greater in number than the 
people who inhabit the earth. 

Just as various climates and native foodstuffs 
affect the characteristics of people of different 
countries, so do the various conditions which 
exist within the alimentary canal affect the 
characteristics of the bacteria. The mouth, for 
example, has free access to the air and has 
therefore a plentiful supply of oxygen. Natu- 
rally the type of germ that thrives best in an 
environment of oxygen will be found in the 
mouth in great numbers. However, within the 
mouth there are places where it is difficult for 
the air to penetrate, such as the tight crevices 
between the teeth, the folds of the mucous mem- 
branes of the cheeks and the crypts of the 
tonsils. In such places another type of germ 
lives, one which is not dependent on oxygen for 
existence. In such a case the two types of germs 
may flourish almost side by side, one using the 
oxygen that the other throws off. 

The stomach contains acid which is suffi- 
ciently strong to destroy all the bacteria swal- 
lowed, but it cannot harm the bacteria that are 
well protected by particles of food. As soon 
as the food leaves the stomach and enters 
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the duodenum, the first part of the intestine, 
the germs find little oxygen. From there on, the 
only germs that can thrive are those which can 
get along without the oxygen. It is not until the 
far end of the 32 foot intestinal house is reached 
that oxygen-breathing germs are found again, 
the air supply being available in that region. 

There are other factors besides oxygen which 
influence the characteristics of the bacteria. 
Much depends on the amount of undigested 
material at the various levels of the alimentary 
canal and on the kind of food, protein, carbo- 
hydrate or fat. As the contents of the intestine 
journey onward they carry along with them the 
bacteria from the higher levels. If conditions 
are not favorable for their existence at the new 
level, they are soon overpowered by the types 
more adapted to the environment. 


As THE lowest part of the intestine is reached 
there is a considerable loss of water from the 
food material. In the mass which resulis the 
germs die quickly or become so weakened that 
they are incapable of further growth. About 
one third of the mass consists of germs. 

Are intestinal germs necessary for good 
health? To answer this question unique experi- 
ments have been performed in which animals 
with sterile intestinal tracts have been raised. 
It was found that the animals lived quite well. 
The fact that some of them did not fare so well 
may be attributed to the conditions imposed on 
them by the experiments, for the treatment of 
the food and the environment were unnatural. 

It is true, however, that the presence of a vast 
army of harmless germs within the body may, 
by virtue of their numbers, guard the body 
against the attack of unfriendly germs which, 
mixed with the food, sooner or later find their 
way into the body. 

The following list describes the principal 
types of intestinal germs: 

Bacillus bifidus is the germ that is found in 
breast-fed infants. It can also be found in the 
ducts of the mother’s breasts. This germ can 
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BACILLUS BIFIDUS (A) IS THE GERM FOUND IN BREAST-FED 
INFANTS. BACILLUS COLI COMMUNIS (B) IS FOUND IN THE COLON 
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readily recognized under the microscope 
ause of its peculiar shape. It is a slender 
rod. one end of which is club-shaped while the 
ther end tapers to a blunt point. It derives its 
_me from the ability to divide its ends into 
parts. 
Bacillus acidophilus is a name which is 
already familiar to most persons, as acidophilus 
milk has for many years enjoyed great popu- 
larity. Twenty years ago cultured milks were 
the vogue, and recently their popularity has 
been revived. Cultures of the acidophilus 
bacillus have been found to be effective in 
relieving indigestion due to the putrefaction of 
protein foods such as meat and eggs. This germ 
cannot move of its own accord. It prefers 
oxygen, but when conditions demand, it can live 
without it. 

Bacillus bulgaricus possesses the same char- 
acteristics as the acidophilus bacillus except 
that its action produces an intensely sour milk. 
lts greatest effect is noted in indigestion due to 
the fermentation of carbohydrate foods, such as 
wheat bread, sweets, potatoes and fruits. It is 
taken in the form of an artificial buttermilk. 
Commercially it is obtained under a number of 
proprietary names. 

The acidophilus and bulgaricus bacilli are 
also offered in concentrated forms, notably 
tablets and oil suspensions. Their value is 
nothing when compared with that of the milk 
preparations. As a matter of fact, examinations 
of such preparations frequently reveal few live 
germs. This accounts for their uselessness for 
the purpose intended. 
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Bicittvus coli communis, as the name implies, 
is the germ that is commonly found in the colon, 
the large intestine. Under ordinary conditions 
it minds its business and causes no harm to the 
human body. Given the opportunity, however, 
it strikes with ruthless tactics. The intestinal 
wall offers a natural resistance to the colon 
bacillus, keeping it within the confines of the 
intestinal tract. 

The colon bacilli may, either because they 
become more powerful or because the resistance 
of the person becomes lowered, cause an inflam- 
mation of the intestinal tract or perhaps'some 
distant organ, notably the gallbladder and the 
kidney. 

Infections by the colon bacilli cause a feverish 
reaction. These germs invade the blood stream 
or the tissues of the body, which accounts for 
the severity of the reaction. It makes little 


difference how old a child or an adult may be; 
any one is vulnerable to this infection. In 
women the disease occurs most frequently dur- 
ing the child-bearing period; in men, during 
middle life. 

Neither hygiene, environment, occupation nor 
social status have any effect on susceptibility 
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to this disease. The condition is particularly 
frequent in infants during the summer months. 

Infections from a polluted water supply are 
too rare to be considered the ordinary cause. It 
is the person’s own colon bacilli that inflict the 
damage. The germs escape through the intes- 
tinal wall into the tissues, or they may enter 
through the skin in the region of the genitals 
or through the lower portion of the urinary 
tract. 

When the colon bacilli find their way into the 
blood stream the onset of the symptoms ts 
usually gradual. Fever, headache, abdominal 
pain with digestive disturbances, resulting in 
either diarrhea or constipation, are present. The 
temperature rises to 104 F. within a few days 
and gradually returns to normal over a period 
of one or two weeks. There is some similarity 
to typhoid except that the colonic infection is 
considerably milder than typhoid. 


Sometmes the colon bacilli find their way into 
the body through the navel in new-born infants. 
There is little hope of recovery from the severe 
infection which results. Almost all cases thus 
far reported have ended fatally. 

When the germs invade the urinary tract, that 
is, the kidneys, the bladder and the tubes which 
connect the two, the symptoms are often quite 
confusing. In infants the symptoms may be an 
irregular fever, restlessness, chills, loss of weight 


and pallor. In children the symptoms are 
usually aggravated, sometimes resulting in 


delirium and convulsions. In one type of such 
infection the children are nervous, shy and dull, 
and complain of frequent attacks of headache 
and difficulty in urinating. The bowel move- 
ments are irregular. As soon as the 
bacilli are cleared out of the urinary tract the 
symptoms vanish. In adults there is consider- 
able pain in the lower part of the back on one 
or both sides. The pain varies from a dull ache 
to intense anguish. The urine is at first clear 
but soon becomes cloudy because of the pres- 
ence of pus, or it may be shimmering as a result 
of the presence of large numbers of germs. 
The treatment of the infections depends on an 
accurate diagnosis, and a diagnosis of such a 
case can be verified only by finding the colon 
bacillus in the urine. The folly of self medi- 
cation is therefore at once apparent. ; 
The body is an enormous chemical plant in 
which billions of germs are employed in per- 
fect harmony. For the work they do in aiding 
the digestion of food and warding off the attack 
of enemy germs they are given food and shelter. 
Fickle even as human nature, groups of these 
employee germs may on any provocation rise in 
unison, strike and perhaps destroy not only 
their host but the security of their own survival. 


colon 


‘Note.—In the July issue, Dr. Herschensohn will 
discuss the tetanus bacillus.) 
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The little cares that fretted me, 
I lost them yesterday, 
Amon the fields above the sea, 

Amon the winds at play, ... 
Amon the hushing of the corn, 
Where drowsy poppies nod, 
Where ill thoughts die and good are born— 
Out in the fields of God. 


Dubost, Montana, Switzerland 
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THE QUEST FOR IODINE 


By WILLIAM A. PLUMMER 


HE THYROID gland of man is a veritable 
T paces diggings where thousands of living 

cells like so many miners constantly pan 
the blood stream for rare, minute and precious 
particles of iodine. When gold is scarce, huge 
piles of gravel evidence the difficulties of the 
quest; in man, an ugly goiter is the débris 
thrown up about the busy cells in their efforts 
to obtain sufficient iodine from a blood stream 
deficient in that element. 

The thyroid gland is indeed a very busy place. 
When cut into, it appears to the unaided eye to 
be an ordinary piece of flesh. The gland con- 
sists of two small lobes connected by a narrow 
isthmus, both lobes plastered to the lateral sur- 
face of the windpipe, where they adhere like 
the ancient saddle bags on the country doctor’s 
bony nag. The isthmus crosses the anterior 
surface of the windpipe just below the Adam’s 
apple and if only slightly enlarged may be 
visible in a thin, long necked girl as it moves 
up and down when she swallows her pride. A 
thyroid gland strictly normal in size should be 
neither visible nor palpable; but such a large 
proportion of the earth’s population has for so 
many hundreds of years lived in districts in 
which the iodine content of the air, water and 
food is below the normal requirements, that a 
slight enlargement of the thyroid gland has been 
considered by some observers to be normal for 
certain localities. 

Nature has been accredited with feminine 
gender, probably because of her many capricious 
acts. She doled out a most niggardly portion 
of iodine to the earth and then perversely con- 
structed man so that it was absolutely essential 
to his well being that iodine be present in the 
food he eats, the water he drinks or the air he 
breathes. She made iodine so essential to man’s 
body economy that without it we would be a 
race—if a race at all—-of doltish, potbellied 
dwarfs, a hypothetic destiny suggested by the 
large number of cretin dwarfs in the population 
of any district in which the iodine supply is 
inadequate and in which goiter has been highly 
endemic for hundreds of years, as in certain 
cantons in Switzerland. Nature, realizing her 
mistake after the horse was out of the stable, 
set about to correct the error. First, she gave 
to this little gland a blood supply which is five 
limes as great as that of the kidney and nearly 
as great as that of the brain, thus giving it the 
best opportunity possible to pick up and utilize 
What iodine happens to be afloat. Next she so 


adjusted matters that a quantity of iodine the 
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THIS KELP PLANT GROWN ON THE OCEAN BED OF THE 
PACIFIC §S ONE OF THE SEVERAL SOURCES OF IODINE. 


size of a grain of wheat will supply the needs 
of the thyroid gland of adult man for a year; 
and, as long periods may pass when little or 
no iodine is taken into the body in food or water, 
she made it possible for the gland to store iodine 
for future use. The method she worked out to 
conserve the little iodine available was clever 
indeed: the cells of the thyroid gland not only 
collect iodine from the blood stream but com- 
pound it into a substance called thyroxine; and 
thyroxine, which is a catalyst, is distributed to 
all the cells of the body. A catalyst is much 
like a soap box agitator who incites the mob to 
tremendous violence and then sneaks around 
the corner and saves his own skin. Thus 
thyroxine stimulates the cells of the body with- 
out itself being destroyed, or at least not until 
it has taken part in many chemical reactions. 


Gorrer” is a term applied to any and every 
enlargement of the thyroid gland. This discus- 
sion, however, is strictly limited to a consider- 
ation of the prevention of simple or nontoxic 
goiter. The expressions “inside” and “out- 
side” goiter are misnomers and should not be 
used. The enlargement of the thyroid gland in 
exophthalmic goiter, one type of toxic goiter, 
is small and often not visible, but it is outside, 
where it belongs. A discussion of exophthalmic 
goiter is entirely beyond the scope of this article. 
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Simple goiter may become toxic, particularly in 
individuals of middle life or beyond. This phase 
of the goiter problem, also, will not be con- 
sidered. 


Sipe goiter usually begins as a diffuse, sym- 
metrical enlargement of the thyroid. In this 
phase it occurs characteristically in school chil- 
dren, particularly in their teens, and it is 
referred to as “adolescent” goiter. Later, it may 
become large and irregular in contour, and the 
expression “nodular” goiter is then frequently 
applied to it. It is simple goiter that is endemic 
in certain districts and countries. When a dis- 
ease fixes itself permanently and with special 
avidity on the inhabitants of a certain district, 
it is said to be endemic in that region; it is, in 
other words, an epidemic that stays put, mani- 
festing itself, hit and miss, throughout the popu- 
lation, year after year or even generation after 
generation. In many instances its persistence is 
so dependent on climatic and other immutable 
conditions that even though the cause may be 
known its eradication is difficult or impossible. 
In endemic goiter, however, the factor responsi- 
ble is a deficiency of iodine in the food, water 
and air, a lack which can readily be supplied. 

Chatin, a French chemist, in 1850 found an 
inverse ratio between the percentage of iodine 
in the air, water and the food products of any 
district and the percentage of individuals in the 
population having simple goiter. Chatin’s results 
have in recent years been confirmed by other 


Toriello 
ONE OF THE REGIONS WHERE SIMPLE GOITER SEEMS TO BE 
ENDEMIC IS IN AND ABOUT THE GREAT LAKES TERRITORY. 
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observers, particularly by von Fellenberg in 
Europe and by McClendon of the University of 
Minnesota in this country. Simple goiter seems, 
for the most part, to be endemic where soils 
have been deposited from melting ice of the last 
glacial epoch. It is endemic notably in the 
Himalayan mountain region, the Alps and their 
foot-hills, and the Andean plateau; in North 
America in the region about the Great Lakes and 
the St. Lawrence River, the Cascade mountain 
districts of Oregon and Washington and British 
Columbia and in certain more or less circum- 
scribed localities in the Appalachian mountain 
region, the Rocky Mountain states and the states 
in the Central Basin. 


Mu.ions of years ago when the earth started to 
“jell,” it did so in layers or phases. From the 
silicate phase at the surface to the very center 
of the iron core, iodine was distributed. Scien- 
tists have not as yet “contacted” the core—they 
have never dug into things that deeply—but 
geochemists tell us from analysis of meteorites 
that the core is iron and that it contains iodine. 
The steam phase that surrounded the jelling 
mass also contained iodine. In the great pre- 
cipitation that divided it into the atmosphere 
and the hydrosphere its iodine went over to 
the sea. For that matter, much of the United 
States has been under the sea at intervals. 
This is fully attested by the huge salt beds 
in Kansas, Ohio, Michigan and New York, many 
of them located more than a hundred feet 
beneath the present surface of the earth. The 
southern part of the United States is the only 
large area in this country that was submerged 
and thoroughly soaked in sea water during a 
late geologic period, a fact that probably 
explains the low incidence of simple goiter in 
this region. Not only did the steam phase give 
iodine to the sea, but erosion, during the ages, 
has constantly ground it from the rocks and 
passed it as tribute down every stream. Most 
of the iodine is now in the sea—60 billion metric 
tons of it. Much of it has been highjacked from 
the land and sea by living organisms, for they 
have been chasing iodine since they have chased 
anything. Plants have gotten the larger share 
of it and have been doing so for ages, as shown 
by the relatively high percentage of iodine in 
coal. Thus, iodine is constantly being gathered 
into the biosphere, the realm of all living things, 
where it reaches its highest concentration in the 
thyroid glands of animals and the leafy portion 
of plants. Marine animals and plants contain 
much more iodine than do those living on land 
or in fresh water. 

Courtois discovered iodine in 1811. At that 
time, as McClendon has mentioned, Napoleon 
was short of gunpowder. Since a blockade had 


shut him off from Chilean saltpeter he called on 
the brains of France to help him. Courtois quiet!y 
set about to obtain saltpeter by treating calcium 








MOST NATURAL IODINE IS NOW 
IN THE SEA—60 BILLION METRIC 
TONS OF IT. MARINE ANIMALS 
AND PLANTS CONTAIN MUCH 
MORE OF IT THAN THOSE LIVING 
ON LAND OR IN FRESH WATER. 


nitrate with the ash of seaweed. One day he 
noticed some blackish scales on the sides of the 
vats he had been using, and a chemical investi- 
gation revealed the presence of iodine. Although 
iodine was not discovered until 1811, iodine- 
containing substances have been used in the 
treatment of goiter since antiquity. Hippocrates 
prescribed burnt sponge; and the _ beneficial 
effects of the use of sea salt have been known 
for 2,000 years. Iodine itself was first used in 
the treatment of goiter in 1820, and it has been 
used and abused since that time. 


Dring the hundred and some odd years that 
have elapsed, medical opinion as to the indi- 
cations for its use when goiter is ‘once’ estab- 
lished has blown hot and cold, this way and 
that. There is no need to embroil the public in 
this discussion further than to give out a warn- 
ing. Medicinal doses of iodine-containing prepa- 
rations should not be taken in an attempt to 
cure goiter except on the advice and under the 
direction of a physician. If you have a goiter, 
it is unsafe to doctor it either internally or 
externally with “patent medicines.” Just because 
your grandfather stood spellbound in the flicker- 
ing light of the gasoline torch at the rear of 
every medicine wagon that came to town, and 
kept the shelf over the kitchen sink filled with 
bottles that were thrown out every spring dur- 
ing housecleaning, is no reason for answering 
every “goiter cure” advertisement. You are 
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Ewing Galloway 


supposed to be living in an enlightened age. In 
all seriousness, if you have a goiter, either toxic 
or otherwise, the only safe thing to do is to con- 
sult your physician. 


Tue first really widespread prophylaxis for 
simple or endemic goiter occurred accidentally 
in connection with the eradication of the condi- 
tion in domestic animals. About 1820, the sheep 
in Michigan began to die from lack of iodine, 
and the industry was seriously threatened. 
Domestic animals, under certain conditions, are 
very sensitive to a deficiency of iodine in their 
diet. They do not have toxic goiter, nor do their 
eyes protrude; but simple goiter develops, and 


‘their offspring are puny and succumb quickly. 


The leafy portions of plants and particularly 
grasses are relatively rich in iodine, but the hay 
raised in Michigan grows in soil deposited dur- 
ing the last glacial period and is iodine-poor. 
After the discovery of the salt beds around the 
Great Lakes, the farmers of Michigan began to 
supply their sheep with crude salt containing 
iodine; they fed their children refined salt, free 


from iodine. Unwittingly they harmed their 
children, but their flocks were saved from 
destruction. This is not the first time in the 


course of man’s development that he has gotten 
into the wrong salt box. Judging from his 
nature, it can reasonably be assumed that it is 
not the last time; certainly he is forever getting 
into the sugar bowl. Does man in his so-calied 
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civilization ever do anything that is not harmful 
to himself? He is constantly searching for the 
soft spots in life, and if he is not careful he 
will eventually be as soft as the spots them- 
selves. 

The state of Michigan is not the only region 
in this country in which a dearth of iodine has 
been disastrous to domestic animals. In certain 
valleys of British Columbia and Montana, previ- 
ous to 1917 and the widespread development of 
prophylaxis by means of iodine, the pigs were 
born without hair, and after wobbling about a 
few days they died. At that time the loss to 
Montana amounted to 1 million pigs annually. 
Other domestic animals were affected to a lesser 
degree. In a general consideration of the 
prophylaxis of endemic goiter it should be 
emphasized that the sows often appeared to be 
normal and, if given only a small amount of 
iodine during their period of gestation, usually 
gave birth to normal pigs. 


Cuatin in 1850 first suggested that endemic 
goiter might be prevented in man by diets 
having a high iodine content or by the use of 
sea salt, but his conclusions were not accepted 
by the Paris Academy of Medicine. During the 
two decades subsequent to 1850, in those dis- 
tricts of Central Europe in which nearly every 
neck bore a goiter, iodine was administered 
quite promiscuously and in doses unnecessarily 
large for prophylaxis. In many of the patients 
toxic symptoms developed which unfortunately 
persisted even when the drug was discontinued. 
In other words, the goiter ceased to be simple 
and became toxic. In the vast majority of cases 
of simple goiter, however, the development of 
a toxic condition cannot be attributed to the 
previous use of iodine. In Central Europe the 
evidence against iodine was strong but always 
remained circumstantial. Nevertheless, its use 
in this connection fell into disrepute, and all 
thought of prophylaxis was abandoned. Thus 
efforts to deliver these unfortunate people from 
their yokes of bondage were deferred for more 
than fifty years. 

Toward the end of the first decade of the 
present century the trout in certain fish hatcher- 
ies in Pennsylvania were at the point of extermi- 
nation because of a disease which attacked their 
throats and produced large growths supposed 
to be cancer. Marine and Lenhart proved in 
1910 that the disease was goiter and demon- 
strated that it could be eradicated by adding 
iodine to the water of the tanks in which the 
fish were confined. From this and other experi- 
mental work grew the idea that it might be 
possible and practical to eradicate endemic 
goiter in man by the systematic administration 
of small quantities of iodine to large populations 
living in regions thus affected. In 1917, Marine 
and Kimball began an extensive observation of 
the effects of the administration of sodium 
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iodide to a group of children in the schools of 
Akron, Ohio. Each child was given sodium 
iodide daily for a period of ten days, and the 
course was repeated twice during each year for 
a period of three years. At the end of the three 
years it was found that among 2,190 girls who 
were given sodium iodide, goiter had developed 
in 5; while among 2,305 girls who were not 
given sodium iodide and who were used as con- 
trols, goiter had developed in 495. The 5 girls 
of Akron in whom goiter developed in spite of 
an adequate supply of iodine serve to call atten- 
tion to the fact that iodine deficiency is not 
alone responsible for simple goiter. Causative 
factors other than diets deficient in iodine are 
not at present well understood, and to enter into 
their discussion would serve no good purpose. 
Marine and Kimball’s experiment in the pre- 
vention of goiter among the school children of 
Akron is monumental. It was the first coordi- 
nated, controlled experiment to solve the prob- 
lem of goiter prevention in man. 

Certain evidence, unsupported by statistical 
data, suggests that the incidence of large, diffuse 
goiter among girls of the adolescent period was 
becoming less throughout the North Central 
states long before prophylaxis could have had 
any effect on its reduction. For a great many 
years after these states were first settled, nearly 
all the fruits and vegetables consumed, particu- 
larly in the rural districts, were raised within 
their boundaries. During the last thirty years 
this situation has been rapidly changing. Fruits 
and vegetables raised in districts in which the 
iodine content of the soil is much higher have 
been largely imported into this region and 
widely distributed even to the poorer people in 
the farming districts. Furthermore, about 
twenty-five years ago tincture of iodine became 
a popular germicide, so much so that every 
household had its bottle, and the contents were 
disgorged onto every cut and scratch. It must 
be remembered that during an entire year the 
thyroid gland cannot utilize more iodine than 
can be held on the tip of a penknife. 


Since the experiment in Akron many methods 
for the administration of prophylactic quantities 
of iodine have been proposed and many of them 
adequately tried. The use of seafoods as a 
natural means of providing an adequate iodine 
intake has been widely advocated. This method 
is uncertain, however, and of limited appli- 
cation. Iodine has been added to the water 
supply of certain cities, but this is a wasteful 
method and does not reach the people in rural 
districts. The human organism demands par- 
ticularly that its supply of iodine be adequate 
during two important stages in its progress from 
the cradle to the grave: in childhood through 
adolescence, and during pregnancy. It should 
be remembered that in the demand for iodine 
during pregnancy, two (Continued on page 571) 
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1N CONNECTION WITH MAYOR LA- 
GUARDIA'S CAMPAIGN AGAINST 
UNNECESSARY NOISE IN THE CITY 
OF NEW YORK, THIS SOUND RE 
CORDING TRUCK TOURED THE CITY 
TO RECORD THE RELATIVE NOISE 
IN EACH DISTRICT THE TRUCK 
1S SHOWN IN HERALD SQUARE, ONE 
OF THE NOISIEST PARTS OF TOWN 






AMONG THE DISTINGUISHED GUESTS AT 
THE KANSAS CITY CONVENTION OF THE 
AMERICAN MEDICAL ASSOCIATION WILL BE 
LORD HORDER, WHO SINCE 1923 HAS BEEN 
PHYSICIAN IN ORDINARY TO THE PRINCE 
OF WALES, NOW KING EDWARD Vill. 
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DR. AFRANIO DO AMARAL OF BRAZIL, A WORLD AUTHORITY ON 
POISONOUS SNAKES, IS ANNOUNCED TO SPEAK IN KANSAS CITY 
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THE “WHITE GHOST” PA- 
TROL IN NASSAU COUNTY, 
LONG ISLAND, N. Y., IS A 
FLEET OF TEN CARS, FUL- 
LY EQUIPPED WITH FIRST 
AID MATERIALS TO BE 
USED AFTER ACCIDENTS. 
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The Martin Family Vacation 










By _- 
FLORENCE M. BAUER . 


and 


W. W. BAUER 


“WHAT DO WE WANT A 
JUG FOR, EXCEPT TO 
HAVE IT FALL OFF THE 
RUNNING BOARD ONTO 
MY TOE?’ MR. MARTIN 
ASKED HIS WIFE. 
“THAT’S FOR WATER,” 
MRS. MARTIN REPLIED. 





Episode Ill: ADVENTURING FORTH 


(CHIMES 


Music 
ANNOUNCEMENT: STATION AN- 
ACCORDING TO STANDARD Copy. 


INTRODUCTORY 
NOUNCER: 
Music 
Day’s ANNOUNCEMENT: STATION ANNOUNCER: 
During the past lwo broadcasts you have 
heard discussions, taking place in the office of 
the health commissioner, relating to vacation 
plans. These were imaginary, of course, but 
they were a good deal like a great many dis- 
cussions which actually take place. Now, let 
us follow in imagination some of the things 
which happen to this fictitious Martin Family 





as they proceed on their leisurely vacation by 
motor through the July countryside. The same 
kind of things may happen to you as you go on 
your own holiday. Will you be _ prepared? 
First we find them getting ready to start, making 
a last check-up before they leave. Remember, 
the family consists of Mr. and Mrs. Martin, their 
son George, aged 18, and a daughter, Mary, 
aged 15. Let's listen: 


Mr. Martin: I hope we haven’t forgotten more 
than half of what we ought to take. 


Mrs. Martin: I haven’t forgotten any of my 
part. I made a list! 


Mr. Martin: So did I! 
Mrs. Martin: Yes, and you haven't seen it since. 
Mr. Martin: Where do you get that stuff? 
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Mas. Martin: Oh, I heard you talking over the 
telephone the other night when you thought 
| was out in the garden. 

Mr. Martin: Why husbands leave home! Any- 
way, I'll make a little bet that I haven't for- 
gotten any more than you have. 


GeorGeE: How much do you bet, Dad? 


Mr. Martin: Well, where do you come in on 
this argument, young fellow? 


Mrs. Martin: Yes, Son, how about your part 
of the responsibility? All set? 


GEORGE: Oh, sure! 


Mary: Where’s your list, George? 

GeorGE: Who cares? Where’s your own? 

Mary: Oh, I don’t find it necessary to make one. 

GeorGeE: Well, don’t go tryin’ to borrow any- 
thing off of me that you should have brought 
yourself. » 

Huh! I'll bet it'll be the other way 
Just you wait and see. 

Well, anyway, let’s—(there is a 
Ouch! What’s that? 

I told you not to open the back 

I had things 


Mary: 
round. 


Mr. MARTIN: 
dull thump). 

Mrs. MARTIN: 
door of the car on that side. 
piled against it. 

Mr. Martin: T’ll say you did. Pretty near 
smashed my toe. What’s this thing going 
along for anyway? What do we want a jug 
for, except to have it fall off running boards 
onto my toe? 

That’s for water. 

Mr. Martin: Surest thing you know. So I 
guessed when I recovered from the crash. 
But why? 

Mrs. Martin: Is it filled now? 

Mr. Martin: No, but it was heavy enough 
empty to give me a good wallop. 

Mrs. Martin: George, I thought filling the water 
jug was one of your jobs! 


Mrs. MARTIN: 


GeorGE: I was going to do it the last thing. 
Mary: Was it on your list? 
GeorGE: Aw, who cares? Have you got the 


drinking cups, Sister dear? 


Mary: Why, of course. That is—er—they’re 
on the kitchen table, waiting to be packed 
the last thing. 


GeorGE (mimicking her, and with exaggerated 
sweetness): Are they on your list? 


Mr. Martin: I still don’t see what we have the 
jug for. The car looks like a truck now. We 
ought to have a trailer. 


Mrs. Martin: Well, I don’t care. If we are 


going to go touring I want to know what kind 
of water I’m drinking, and so I’m going to 
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have that jug along and fill it wherever I can 
be sure of the water supply. That's what doc- 
tors and health departments advise. 


Mr. Martin: Take all the joy out of a vacation 
with precautions, sez I. 


GeorGe: Yeah. All I want the water to be is 
wet. 
Mary: I think Mother is right. You men can 


drink any old kind of water you like, but 
J 

we'll be safe so we can be on hand to take 

care of you when you come home with vaca- 

tion typhoid. 


GEORGE: Vacation typhoid? That's a new one 
on me! 

Mary: Oh, Brother dear, is there anything new 
to you? 

GEORGE: Go on! 

Mary: But I’m surprised. 


Mr. Martin: Are you just giving George a little 
razz, or do you really mean something when 
you talk about vacation typhoid? 


Mary: Mother read about it—and I don't 


remember very much— 

GEORGE: You wouldn't! 

Mary: You tell ’em, Mother. My brother is too 
wise to learn anything from a mere sister. 

GEORGE: Now you said something. 

Mrs. Martin: Vacation typhoid—lI read this in 
the paper—is just like any other kind of 
typhoid, only you get it while you’re on a 
vacation. 


How? 


Mrs. Martin: From drinking water from unsafe 
wells, or milk— 


Oh, oh! Better get another jug, Sis. 
Mrs. Martin: What for? 

Milk. What did you think? 

Don’t be silly. 


Mr. Martin: 


GEORGE: 


GEORGE: 

Mrs. Martin: That isn’t neces- 
sary. 

GeEoRGE: But you just said we don’t want vaca- 
tion typhoid. 


Mrs. Martin: Of course we don’t. 


Mary: I suppose he expects us to carry another 
jug and fill it with milk every time we meet 
a contented cow! 

GEORGE: We'd have a fat chance if you had to 
do the milking. 


Mary: I suppose you could do it! 


Oh, I wouldn’t be surprised. 

Mr. Martin: Well, I would, Son. If you've 
never tried it, there’s nothing like the first 
trial to give you a new outlook on life. But 
it’s bad for the contentment of the cow. 


GEORGE: 








“WHAT’S THE IDEA, HIT- 
TING A GUY A CRACK 
LIKE THAT ON HIS SUN- 
BURN?” GEORGE EX- 
CLAIMED. “IT WAS FUN- 
NY WHEN YOU DID IT 
TO ME,” MARY REPLIED. 


GEORGE: Well, anyway, if we have to carry 
water, why not milk? 

Mrs. Martin: Because we can always buy milk 
in bottles, pasteurized, and be perfectly safe. 

Mr. Martin: Couldn’t we buy bottled water, 
too? 

Mrs. Martin: Yes, of course, but that’s too 
expensive, and pasteurized milk doesn’t cost 
any more than the other kind. 

GEORGE: But Mother, suppose the water jug is 
empty, and you don’t come to any place where 
you can get the right kind of water to suit 
you—then what do we do? 

Mrs. Martin: Then we take whatever water we 
can get— 

GeorGE: Good night! 
about the jug? 

Mrs. Martin: If you had waited for me to 
finish, Son, you would have known. We take 
whatever water we can get and boil it and 
cool it. 


Then why all the fuss 


GEoRGE: Suppose we haven’t time to boil it? 

Mrs. Martin: I’m ready for that, too. See this 
little bottle of tablets, here in my purse? 
Disinfectant. One tablet to a quart, shake, 
let stand for five minutes, and there you are. 

Mary: I suppose he’ll ask next what you'll do 
if you lose the tablets and— 

GeorGE: I wasn’t going to, but if you'll be any 
happier that way, I will. 

Mrs. Martin (laughing): Oh, I’ve looked this 
thing up with the help of the health depart- 





HYGEIA 





ment, and I can answer that too. Would you 
like to guess? 

Mary: Oh, no. Come on tell us. 

GeorGE: I know. We’d drink pop. 


Mary: Is that supposed to be bright? 


GeorGE: And why not, sez he, smiling? 


Mrs. Martin: As a matter of fact, that’s one 
of the things we could do. Because pop is 
bottled and carbonated it is usually quite safe. 


GeorGE: Ha! And likewise, haw! 

Mary: I can be smart, too, accidentally—once 
in a blue moon! 

Mrs. Martin: But that isn’t all. 
first aid kit? 

Mr. Martin: Yes, we have. 

Mrs. Martin: Has it any iodine in it? 

Mr. Martin: Sure has. 

Mrs. Martin: Then if we have to, we can use 
one drop of iodine in a quart of water, mix 
it well, let it stand a few minutes, and— 

Mary: Yes, and pour it out on the ground. 
Ugh, I couldn’t stand the taste! 


And that’s one on you, young 


Have we a 


I saw to that. 


Mrs. MARTIN: 


lady. There isn’t any taste! 
Mr. Martin: And now all of you, quit the 
wrangling. Get your last minute stuff 


together, and let’s get going. 
CLOSING ANNOUNCEMENT: STATION ANNOUNCER: 


So they are off, with a friendly tiff about who 
has forgotten which and if so why! All vaca- 
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tions start out that way, with great anticipations 
of a good time. Sometimes they don't end so 
happily, because needless illness is incurred on 
the way, which may not show up until some time 
after the return. It is well to be particular 
en route to drink only pasteurized milk and 
water of known purity, as you have become 
accustomed to doing in your home, and thus 
avoid vacation typhoid. Tuneinagain . . . and 
follow the Martin family further on_ their 
vacation. 


Music 
CHIMES 


Episode IV: SPARE TIRES, HOT DOGS, 
PINK HAIR and SUNBURN 


The Martin family is off on its vacation tour. 
You have heard how they consulted the doctor 
(health department), as you too would be wise 
to do, about keeping well during vacation. And 
now they have started out, after the usual mis- 
adventures in forgetting things. Here we see 
them at the end of their first day’s run, getting 
ready to camp for the night. Mr. and Mrs. Mar- 
tin are not present for the moment, so we hear 
George and Mary, in true brother and sister 
style, having a lively little argument. Let's 
listen: 

(There is a loud slapping sound.) 
GeorGE: You wait till I catch you. 
Mary: Well, come on, why don’t you? 


GEorGE: What's the idea, anyway, hitting a guy 
a crack like that right on his sunburn? 


Mary: That’s what I'd like to know. 
funny when you did it to me. 


It was 


GeorGE: Go on. I hardly touched you, and 
then you come along and hit me a crack— 


Oh, shall I kiss it and make it well? 

GeorGE: Make it worse! Anyway, when I 
socked you, your sunburn was pretty near 
healed, and I only got this today. 


Could I help it you got sunburned? 
But you don’t 


Mary: 


Mary: 
GEORGE: Who said you could? 
have to come along and— 
Mary: Yeah, I heard that before. I know I 
didn’t have to. But I got a kick out of it, 
same as you did out of doing the same thing 

to me a couple of days ago. 

GEORGE: Well, could I help it if you got sun- 
burned? 

Mary: Come on, snap out of it, and help me 
get this basket unpacked. 

I’m tired. 


Tired? Can you beat that? What did 


GEORGE: 
Mary: 


you do to get tired? 
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GeorGe: Say, who changed that tire while the 
rest of you sat around and gave advice? 


Mary: I didn’t—that was Mother. 


GeorGE: Yeah. And what did you do? I'm 
asking you! 


Mary: Well, I didn’t interfere with you, did I? 


GeorGE: I'll say you didn’t. You went over and 
ate hot dogs and drank pop at that lunch 
stand by the road. Don’t tell me. I saw you 
talkin’ to that redheaded sheik— 


Mary: Oh, you make me tired. I never even 


noticed him. 


GeorRGE: Boy, it took you a long time. He must 


have been hard to overlook. 

Mary: Of course, it took me quite a while. | 
looked the place over first before I ordered 
anything. 

GEORGE: The place? Haw, haw! And likewise 

other forms of mirth. 


Well, I did. 


GeEoRGE: You did some looking over all right 
no foolin’. But I think it was the boy with 
the pink hair. 


Mary: 


Mary: It was not, and besides, his hair wasn’t 
pink, and he’s a nice boy, and he goes to col- 
lege, and he’s coming to visit us before the 
summer is over. 

GEORGE: Boy, what would you have found out 
about that bird if you had noticed him! 

Mary: I tell you I wasn’t paying any attention 
to him at all. He just told me a lot of stuff 
while I was waiting for him to fix my hot dog 
and pop. 

GeorGE: And looking the place over, don’t 
forget that! 


I was too looking the place over. 
What for, I'd like to know. 


Mary: I can see you didn’t listen to Mother 
when she told us about roadside refreshment 
stands. 


Mary: 
GEORGE: 


GEORGE: Qh, sure, I listened. But I kinda forget 
sometimes. 


Mary: You didn’t forget to buy flowers on your 
way down to the baseball game the other day, 
did you? 

GEORGE: Sa—ay, where do you get that stuff? 
What would a guy want with flowers at a 
baseball game? 


Mary: That’s what I was wondering. 
GeorRGE: Well, mind your own business. 
Mary: I wondered about it all afternoon, and 


when the evening paper came I wondered 
about it still more, because I noticed that the 
ball team was out of town—playing away 
from home that day. (Continued on page 572) 











Dr. Leyland Diagnoses 


THE CASE OF THE “SICK” PUMP 


By Leland W. Parr 


“WHAT WOULD YOU SAY TO 
THAT, MYRA?” ASKED LEY- 
LAND. “THERE MIGHT BE BAC- 
TERIA DEEPER IN THE LEATH- 
ER THAT CHEMICALS WOULD 
NOT REACH,” HIS SECRETARY 
SAID. “AM t CORRECT?” 





ONSULTING Laboratorian, W. P. Leyland, 
took the letter that Myra Young, his 
secretary-assistant, handed him. It read: 


Dear Doctor Leyland: 


Doctor, we are in an awful fix. Maybe you 
can help us. Wife and I have a farm through 
which two new state highways run at right 
angles. They cross right by a fine grove of 
trees on one of the knolls on the place. 
These roads have cut our place up so farm- 
ing is badly interfered with. 

Wife and I got an idea that if we built a 
first class tourist camp, refreshment 
stand and gas station we might make some- 
thing out of it. As I say we own all four 
corners so we can control the business. We 
are far enough from town to have a good 
demand for gas and sandwiches and there are 
no decent tourist cabins anywhere near. 
There is lots of traffic on one road anda 
good deal on the other. 








So we took all our savings and borrowed 
some money and built a real nice establish- 
ment. We have always believed you can't 
get good business unless you have a good 
set-up. I'll not say anything about the 
buildings because I don't think they mat- 
ter in this question. If you come out you 
can see them. We have a central cesspool 
which we put well down a slope although the 
extra yardage on drains came to a lot. The 
well was driven close to the top of the 
knoll and is 150 feet from the cesspool and 
much higher. All wash from rains runs away 
from it. Borings showed sand or sandstone 
clear down to the water bed. The well is 
cased in pipe and has a standard wellpoint 
at the bottom. It was filled in all around 
and at the top there is a wide concrete 
platform. 

There is a little pump house built on 
this platform. We have the pump motor in 
that. All water from the well that doesn't 
go to the storage tank is drained away 5° 
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there is no seepage from pumping waste. 
All in all we've put more than five thousand 
dollars into the place besides doing a 
lot of the work ourselves. 

Now the trouble is this. I was so sure 
the water would be 0. K. we didn't have it 
tested until the week before we planned to 
open for business. Water has to be all 
right in this state; so ten days ago I had 
samples taken to the state laboratory. They 
sent me word it was absolutely unfit for 
drinking and could not be used. Showed 
pollution, they said. 

So there you are, doctor. You see what 
we are up against. We don't understand it 
either. Wife and I are pretty well informed 
and we laid out everything according to 
plans experts prepared. We got them from 
books and pamphlets on sanitation. I don't 
see how anything can be wrong with the water 
and if I had it to do all over again I 
would do it just the same way. We put 
chlorinated lime in the well when every- 
thing was ready, let it stand and then’ 
pumped the well several hundred gallons 
to get all the chemical out. The water 
was mighty fine. It was clear as crystal, 
good to drink, and as cold as the finest 
spring water you ever saw. We have been 
drinking it all the time arid it hasn't hurt 
any of us. We did have a little mild bowel 
trouble once or twice but several things 
could have caused that. 

I think the water still tastes just like 
it did at first. Wife isn't sure about it. 
It's no question of a mistake at the lab- 
oratory. I sent them a second set of samples 
and got the same answer. The man in the 
laboratory said to write you. Please 
come out and see what you can do about it. 
We'll be ruined if we can't straighten 
things out. 


Yours truly, 
John Brown 


Dx. LeyLanp smiled as he laid the letter down. 
“What do you think of it, Myra?” he asked. 

“Il think,” flared his secretary, “you are a 
sy man to laugh at some one else’s hard 
uck.” 

“Now, now, Myra,” soothed her chief, “surely 
you know me better than that. Have our three 
years in this laboratory together really given 
you that impression of me?” 

“No, Doctor, I beg your pardon,” she replied. 
“I feel so sorry for a fine couple like that that 
I flared up without reason. But what can they 
do about it? They’ll have to sink another well, 
won't they? That will cost $200 and take a 
month. The best part of the season will be 
gone. It will come to that for them, won’t it?” 


’ 


“I was smiling, Myra,” said Leyland, “because 
I know what is wrong and how to fix it. It 
should take at the most a few hours’ work and 
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cost but little more than our fee. Of course I 
may be wrong. We are not armchair workers. 
We'll have to go out and investigate, but if my 
success here only depended on this one case I'd 
be a made man. How far is it out to his place?” 

Myra Young consulted a large map on the 
wall. “It must be about 40 miles, Dr. Leyland,” 
she replied. 

“Any other business pressing?” questioned 
Leyland. 

“Nothing that can’t wait,” was Myra’s answer. 

“Then let’s get in the car and go out there 
now. Pack one of those water sampling cases 
with ice and about six sterile empty sampling 
bottles. Take along a couple of flasks of sterile 
water, forceps, heavy shears and a blow torch. 
I'll be out front in ten minutes.” Dr. Leyland 
went out to change from his laboratory coat, get 
his pipe and tobacco, and telephone his wife. 

An hour and a half later they arrived at John 
Brown’s. 

“Mr. Brown,” greeted Leyland, “I am W. P. 
Leyland, to whom you wrote concerning the 
water, and this is Miss Young, my associate. As 
we read your letter we thought we could solve 
your problem. Work was not very pressing, 
and so we came right out.” 

“Mighty decent of you, Doctor,” said Brown. 
“Sorry Mrs. Brown isn’t here to meet you. I 
suppose you want to see the well?” 

“Not the first thing,” replied the laboratorian. 
“First we'd like to look the whole place over.” 


Tue three went over the grounds carefully, 
Brown fully explaining all the items of con- 
struction. His grasp of the niceties of the situ- 
ation was such that Leyland had only to ask him 
one or two questions. Last, they examined the 
pump installation. 

“I feel surer than ever, Mr. Brown,” said 
Leyland, “we can solve your problem. First 
we'll flame the spigot of the pump carefully with 
the torch. Then we'll sample the water after 
about 10 gallons have been pumped. Next we'll 
sample again after several hundred have been 
drawn. After that we'll put new leathers in the 
pump and take other samples. We want to keep 
the leathers now in the pump for examination. 
You have some extra leathers, haven't you?” 

“Yes,” replied Brown, his eyes sparkling with 
interest. “You don’t think all this is coming 
from the pump and not from the water, do you? 
I never heard of such a thing.” 

“That’s what I think,” replied Leyland. 
guess is, your pump is ‘sick.’ ” 

The procedure outlined by the laboratorian 
was carried out. It was no small task, for the 
pump shaft was nearly 180 feet long. It was 
pulled up, and section after section was un- 
fastened and laid carefully to one side until the 
end was reached. The bottom leather was in 
good condition, but on the rough side there was 
a barely visible growth of innumerable fine 


“My 
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filaments. Leyland’s hand lens brought them 
more clearly into view. “There’s your trouble,” 
he said, as he held the leather and with flamed 
shears cut off an untouched side which Miss 
Young took with flamed forceps and dropped 
into a flask of sterile water. 

New leathers were then installed, and the 
assembled part was soaked for some time in a 
bucket of water containing a strong solution of 
chlorinated lime. It was then put into the pump 
casing and lowered. Section after section of 
shaft was added, and the whole pump was 
reassembled. 

“Now start your motor,” said Leyland, “and 
let the pump run until all the chemical and dirt 
we have introduced have been washed out.” 

“Dirt!” laughed Brown. “The way you have 
had us handle this thing, I don’t see where the 
dirt comes in. But I see what you’re driving at.” 

“Odd, isn’t it?” observed Leyland, as they 
waited. “The whole thing is so simple it is 
strange that sanitarians don’t know more about 
it. Houston, in London, was the first to record 
that ‘sick’ pumps occur. His case wasn’t a pump 
at all but a tap in a London water line. Greer 
found several cases among sampling pumps in 
Chicago. In the Philippines, Schobl and Ramirez 
found this condition in several wells. Spauld- 
ing has reported it also. Leahy found that bac- 
teria growing on a rope in a swimming pool at 
Rochester were being given off into the water 
and were fouling it. Caldwell and Parr encoun- 
tered 11 infected pumps among 150 in use in an 
extensive sanitation research project in Ala- 
bama. The last case I have heard of was a 
pump on the Virginia estate of a high Wash- 
ington official.” 

“How does the pump get infected?” asked 
Miss Young, awed by this display of her chief’s 
knowledge. 


“Tuar is hard to say,” replied Leyland. “It 
doesn’t seem to depend on the number of bac- 
teria passing through the pump. Pumps draw- 
ing bad water often function perfectly for long 
periods and remain free from these growths. 
Other pumps drawing good water sometimes 
become infected, possibly at the time of instal- 
lation. Probably we shouldn’t speak of sick- 
ness and infection for such nonliving things as 
leathers, jute packing, boards and rope, but it 
is more interesting to do so. Another possible 
factor is susceptibility of the pump, another 
medical term, applying to leathers old and worn, 
or new but damaged. The kind and condition 
of the water and the temperature are probable 
factors. When the pump is worked only at long 
intervals an opportunity is afforded bacteria to 
get established on leather.” 

“Is water from a ‘sick’ pump dangerous?” 
asked Brown. 

“We know little about that,” answered Ley- 
land. “The number of bacteria in such a pump 
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“THE TRUE BACILLUS COLI WILL GROW ON A STRING 
IN WATER, FORMING LITTLE FLUFFY POMPONS ON THE 
FRAYED ENDS OF THE STRING,” LEYLAND EXPLAINED. 


is often surprising. In the Virginia well I men- 
tioned, after several hundred gallons of water 
had been pumped there were still so many bac- 
teria in the system that they were found in each 
tenth cubic centimeter of water sampled. Thus 
a thirsty man drinking such water might 
swallow thousands of bacteria. No water is 
considered good which contains so many bac- 
teria even if they are not pathogenic. Possibly 
this is the explanation of your mild intestinal 
disturbances and the questionable change in the 
taste of the water.” 

“Are these pump bacteria the ones the state 
tests for?” questioned Brown. “Are they 
typhoid?” 

“The laboratory does not test a water for 
typhoid bacilli, Mr. Brown,” returned Leyland. 
“They are hard to find in water even when pres- 
ent, because other bacteria also present outgrow 
them. What a laboratory tests for is the colon 
group of bacteria. These bacteria are practi- 
cally constant inhabitants of the intestinal tract. 
If they are detected in water it is evidence that 
water is receiving fecal pollution. Even if it 
contains no germs of typhoid, cholera or dysen- 
tery or intestinal parasites it is considered 
unsatisfactory. In these days we do not wish 
to drink sewage, however dilute. 


“Tuere is no record as yet of typhoid bacilli 
growing in pumps,” continued Leyland. “The 
organisms in ‘sick’ pumps are usually colon bac- 
teria. This is not a single species of bacteria but 
a group containing many forms. The typical 
Bacillus coli of the intestinal tract is not usually 
the form growing in pumps. Some other mem- 
ber of the group is usually found. All members 
of the group have certain common character- 
istics, and sanitarians agree that it is unwise to 
say these other members do not come from the 
bowel. That is why for many laboratories the 
presence in a water of any of the group suffices 
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to put the water under suspicion. The true 
Bacillus coli can ‘infect’ a pump. It will grow 
on a string in water. I have a flask of it doing 
just that in the laboratory now.” 

“Qh! That’s what the pompon flask is, then?” 
exclaimed Miss Young. 

“Yes,” replied Leyland. Then he added, “She 
refers, Mr. Brown, to the fact that this colon 
bacillus growing on string in the flask forms 
little fluffy balls or pompons on the frayed ends 
of the string.” 

“But,” continued Brown, “if the colon bacillus, 
as you call it, can grow on pump leather and 
string, is the test the state uses any good?” 

“Schébl and Ramirez asked just that question 
in 1925,” returned Leyland. “My answer would 
be that most pumps are not infected by any 
bacillus. That is why it is a mystery to most 
people when they are. Then as I see it, when- 
ever a mixture of different kinds of bacteria is 
turned loose in a particular environment, those 
best adapted to that environment will survive 
best and multiply most rapidly. The others lose 
out gradually or are sharply eliminated. Of the 
colon group, Bacillus coli is the body organism 
member par excellence of the group. I have 
indeed examined fecal specimens in which it 
was the only group member present. Now when 
colon group bacteria get into soil or other 
extracorporeal environments the colon bacil- 
lus typical of the bowel does not do so well. 
Other members of the group, such as Bacillus 
acrogenes or Bacillus cloacae, do much better, 
and they and intermediate forms usually pre- 
dominate in such environments. If Bacillus coli 
is the only organism to get into a pump it may 
grow there. Usually it is eliminated by forms 
better suited to such a habitat. You see, when 
I made Bacillus coli grow on string in that flask 
of mine I put only that organism in the flask. 
The state method of testing a drinking water 
from the bacteriologic point of view for its 
potability is all right. It just needs a grain of 
salt in its interpretation.” 

“What do you mean, chief?” asked Miss 
Young. 


“Jvsr this,” answered Leyland. “No analysis 
should be allowed to stand on its face value 
alone. You remember that well I told you of 
once, don’t you, Myra—the one that was put 
under suspicion because the laboratory report 
showed such a high chlorine content? That may 
indicate pollution with urine. In this case it was 
eventually discovered that the high chlorine 
value was due to salt from the freezing mixture 
in an ice cream freezer which had been emptied 
on the ground near the well.” 

“Now in a case like Brown’s here,” continued 
Leyland, “when careful examination of the 
installation shows everything all right an analy- 
sis indicating bad water should be gone into 
carefully and the pump suspected. Very likely 
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that would be the explanation for some mild 
illnesses traceable to water in the absence of 
actual fecal pollution.” 


“Does that mean our public laboratories 
aren’t onto their business, Doctor?” asked 
Brown. 


“Not at all,” was the answer. “Such pumps 
as we have been talking about are not com- 
monly known to exist. I just happen to have 
had some experience with them. Then too, you 
sent your samples both times. I am sure if your 
friend in the laboratory had been here he would 
have arrived at the trouble. It might have 
taken him a little longer, but he would have 
found it.” 

“How long will a pump remain infected if 
nothing is done about it?” was Brown’s next 
question. The man was keen! 

“Probably for a long time,” said the labora- 
torian. “I know of infections which were 
followed for weeks before they were elimi- 
nated. They may persist through a mild winter, 
but a severe winter has cleared up such pumps 


after they were exposed to a succession of 
freezes and thaws.” 
“Another point, Doctor,” pursued Brown. 


“Will changing the leather parts remedy the 
matter entirely?” 


“Tuat’s a point I am glad you brought up,” 
commented Leyland. “It does not in all cases. 
Where there is rust or irregularity on the metal 
parts, bits of the growth from the leathers lodge 
and may serve to infect a new leather. The 
metal parts in your pump looked all right.” 

“If it isn’t O.K.,” queried Brown, “can I get 
rid of the bacteria by putting in disinfectant?” 

“What would you say to that, Myra?” asked 
her chief. 

“I’d say, Doctor, that the disinfectant ought 
to kill all bacteria it came in contact with, if 
left the right length of time and in the right 
concentration. But it seems to me there might 
well be bacteria deeper in the leather that the 
chemical would not reach. Am I correct?” 

“One hundred per cent right,” approved Ley- 
land. “If this work we have done, Mr. Brown, 
doesn’t make the water entirely acceptable to 
the state I suggest you pull the pump again and 
in addition to changing leathers polish and boil 
all metal parts. Time now for another sample.” 

A final water sample was taken, and Leyland 
and Miss Young returned to the city. Analysis 
showed that the samples taken before the 
leathers were changed were teeming with bac- 
teria of the colon group. The bit of leather in 
the flask of water gave the same result. On the 
other hand the last sample taken was free from 
the bacteria in question. Also, samples subse- 
quently sent by Brown to the state laboratory 
passed the standard requirements for good 
drinking water. We understand the John 
Browns had a very successful season. 
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THE KEY TO THE CITY .—_' 


By Catherine Cate Coblentz 


EDRO THREW aside his empty basket 

which had been filled that morning with 

oranges and green coconuts. Now the last 
of them had been sold, so Pedro leisurely curled 
himself in the grass of the litthe Puerto Rican 
hillside which sloped up from the School of 
Tropical Medicine where the Colonel worked to 
the ancient Spanish fort of San Cristobal. The 
sea in front of Pedro sent in curling waves of 
blue which blossomed into white foam and 
returned once more to the sea. 

Pedro’s mother worked at the Colonel’s house, 
and Pedro was allowed the use of the Colonel’s 
library. Of all the books there he most enjoyed 
the ones on history, and he read over and over 
all the tales of battles. In one of them he had 
found some stories of San Cristobal, and that 
morning Pedro thought about them as he looked 
up at the yellowed walls where lizards great 
and small lay basking in the sun. 

He thought how Spanish soldiers had built the 
fort centuries ago, and how the Puerto Ricans 
now held it for the Americanos. “I shail be a 
soldier,” thought Pedro. “I too shall fight and 
kill many people.” 

He watched the Colonel’s car pause before the 
School of Tropical Medicine. His forehead 
puckered a bit. Somehow he had never heard 
the Colonel tell of killing people. Instead he 
went every day to that beautiful Moorish build- 
ing and worked before white tables in a room 
he called his laboratory. Pedro had glimpsed 
him through the window, his head bent over 
something long and round like a barrel of a 
small gun. “Maybe he is studying how to kill 
people,” Pedro decided after puzzling about the 
matter. 

Just then Pedro’s thoughts were interrupted. 
Something brown and lithe was clambering out 
of the back seat of the Colonel’s car. It paused 
and sat down on the running board and looked 
pensively about. It was Mitzi. 

Mitzi was the Colonel’s pet monkey. When- 
ever she succeeded in escaping from her pen as 
she had done today, something disastrous was 
sure to happen unless she was speedily caught. 

“It is your duty to catch Mitzi,” the Colonel 
often admonished Pedro. “Wherever you are 
and whatever you are doing, stop it and catch 
that monkey!” And Pedro always had. 

Such a race as he was to have that morning! 
The monkey ran north and south, toward the 
fort and back again toward the school. Finally 
she barely eluded her pursuer and turned west- 
ward. Straight toward the Capitol steps she 


flew, and up those steps and in through the open 











Whisk 
through the marble corridors she went and into 
the senate chamber’s sacred precincts, stopping 
at last on the Speaker’s desk to investigate the 
ink bottle. 


door, with Pedro panting behind her. 


“Lucky for me the senators weren’t there,” 
laughed the Colonel when Pedro reported what 
had happened, and how, with the monkey finally 
in his arms, he had slipped out of one door just 
as a group of senators entered another. 

“I would have been disgraced in San Juan for 
life had they found Mitzi in the senate cham- 
ber,” the Colonel added, wiping his eyes. “Well, 
what do you want most of anything in the 
world?” he asked, having in mind a reward for 
the catching of the adventurous monkey. 

But Pedro was still thinking of his morning’s 
dreaming. So in reply to the question, his hand 
snapped into a military salute. “To be a sol- 
dier, sir.” He had not watched the soldiers al 
San Cristobal for nothing. 

The Colonel’s smile was rather grave, and 
there was a deepening sadness in his eyes. [ul 
he only said quietly, “There are many kinds of 
soldiers, Pedro.” Pedro did not understand just 
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what he meant, and his face showed his bewil- 
derment. 

“Cannon and parades and bugles with your 
soldiering, now, eh Pedro?” asked the Colonel. 


“Yes, sir,” came the answer. How could one 
be a soldier without these things? 

“Well, a week from today you shall have a 
taste of it,” said the Colonel. “We have word 
that Captain Linton is flying from the states to 
Puerto Rico. He is coming to see my laboratory 
at the school. There is to be a great welcome 
for him, and he is to be presented with the key 
fo San Juan. I was to choose a Puerto Rican 
scout to give it to him, and I think, Pedro, you 
have earned that right.” 

Pedro could hardly believe his ears—Captain 
Linton, the idol of more boys than any other 
man in all the world, the man who had con- 
quered the air, who had passed through un- 
believable adventures and now, like his beloved 
Colonel, had a laboratory, whatever that might 
be. There would indeed be cannons roaring 
When he arrived, and every flag in San Juan 
would be flying. 

As Pedro stood in the Colonel’s library he 
could almost imagine the shining wings of that 





PEDRO JUMPED TOWARD THE 
MONKEY AND STOPPED ALMOST 
AS SUDDENLY, FOR MITZI HAD 
GRABBED THE TOP OF ONE OF THE 
PRECIOUS JARS ON THE SHELF 





famous plane already in sight over the horizon 
of the blue, blue sea. He could picture himself 
spick and span in his Boy Scout uniform pre- 
senting that great golden key which the Colone! 
was even now taking from a drawer. The troops 
would be drawn up at one side, the bugle would 
sound, and every eye would be upon him. 


“Do you think you can learn this speech?” 
asked the Colonel as he had handed Pedro a 
tvpewritten sheet. Pedro was a little dismayed; 
then he was glad that he had read so many of 
the Colonel’s books so that English was now 
almost as easy for him as was his native 
Spanish. 

His reply was prompt: “Yes, sir.” 

“Good,” said the Colonel, looking at the erect 
form before him. “Always remember,” he said, 
as though repeating a formula, “a soldier always 
does his duty.” Then he changed the subject. 
“Would you like to see my laboratory, Pedro?” 
he asked. 

Pedro, who had decided that this must be 
where the Colonel studied the secrets of war- 
fare, began glowing with new delight as he 
answered, “Yes, sir.” 
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“WHEREVER YOU ARE 
AND WHATEVER YOU 
ARE DOING, STOP, 
AND CATCH MITZI,” 
THE COLONEL SAID. 
“THAT'S YOUR DUTY.” 


“This is where I learn how to fight,” said the 
Colonel when, arrived at the School of Tropi- 
‘al Medicine, he unlocked the door to his 
laboratory. 

“To fight?” said Pedro, looking about him for 
guns and bombs and perhaps diagrams of battle 
plans. 

“To fight disease and to save people’s lives,” 
said the Colonel, and he took down a micro- 
scope and showed Pedro strange, wiggling things 
swimming vigorously about in some sort of 
liquid. “Those are germs that make people 
sick,” he explained. “Now, watch,” and he 
added the least bit of something else from a 
small dropper. The wiggling slowed and ceased. 
“The germs are dead,” declared the Colonel. 
“They will never make any one ill now.” 


Prepro was strangely fascinated. Eagerly he 
took in the order before him as he listened to 
the Colonel’s explanations. It was not until he 
glimpsed the soldiers drilling at San Cristobal 
that his interest began to lag a little. 

“Those two jars there on the shelf beside the 
window are the most important things in the 
world to me,” declared the Colonel, pointing. 
“When I can conquer those germs unknown 
thousands of lives will be saved. Captain Lin- 
ton is coming to help me. We think the two 
of us are on the final round of that search. It’s 
wonderful to save life, Pedro.” 

The sound of the bugle at the fort drifted 
persistently through the window. Pedro looked 
around the quiet room. Its enchantment was 
fading. No, after all he’d rather have guns and 
banners and music. Beside such things, saving 
life must be a little tame. Still, if Captain 


Linton was interested it might in some mysteri- 
ous way be exciting. 











After that he could hardly wait until the day 
when Captain Linton was to arrive. At last it 
came, as most anticipated days do. Pedro was 
up shining his shoes before dawn. His uniform 
went on, spotless and beautifully ironed—his 
mother had seen to that. 

Yet when breakfast time arrived Pedro was 
still brushing his hair. Never before had such 
a clean boy been seen in all San Juan, his 
mother declared. And the Colonel smiled. 

“I have to be at a directors’ meeting at Santo 
Cristo Street this morning,” said the Colonel. 
“From there I shall go directly to the flying field, 
and I shall expect you to meet me there at 
10 o'clock.” 

At 10 o’clock! Pedro knew he couldn’t wait 
that long. It was better to be good and early 
anyhow, he thought. So almost as soon as the 
Colonel had disappeared down the avenue of 
swaying palm trees, Pedro was also taking his 
departure. To be sure, he went leisurely enough, 
stopping every now and then to brush a bit of 
dust from his shoes, but never once did he 
glimpse that small, lithe brown figure slipping 
along at a discreet distance behind him. 


InpeED Pedro had gone off so soon after the 
Colonel that he hadn’t eaten enough breakfast; 
so when he passed the orange vender offering 
delicious newly peeled oranges, with a piece 
of the top neatly cut off so that they might 
more easily be sucked, Pedro bought two. He 
deposited one in his small knapsack, beside the 
big and shining key to the city of San Juan, and 
began hungrily squeezing the other between his 
lips. 

When he came along by the School of Tropi- 
cal Medicine he stopped for a moment to look 
at the Colonel’s laboratory window. He began 
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io wonder about those two jars which held the 
serms Captain Linton was coming all the way 
from the United States to study. 

And then Pedro glimpsed something else, for 
Mitzi didn’t scoot behind the hibiscus bush quite 
soon enough. That monkey was out! The 
awful fact frightened Pedro. “Wherever you 
are and whatever you are doing, stop and catch 
Mitzi.” the Colonel had said. “That is your 
duty.” 

He had said something else about duty—oh, 
why worry about it? The monkey probably 
wouldn’t do any damage—that is, any great 
damage, and he couldn’t get all dusty and hot 
trying to catch her now. If she’d only ducked 
behind that bush a little sooner he’d never have 
seen her anyway. He would forget it! 

Pedro looked determinedly off toward San 
Cristobal. The fort really was beautiful. But 
no soldiers were there. They were probably 
already on their way to the flying field. Soldiers 
had a wonderful time, with nothing to do but 
drilland... 

“Remember a soldier always does his duty!” 
Oh, that was what the Colonel had said. Well, 
it was his duty wasn’t it, to present the great 
key of San Juan to Captain Linton that morn- 
ing? Of course it was! Pedro whistled a little 
and peeped inside his knapsack where the key 
lay beside the extra orange. 


He was past the school now. He didn’t want 
to look back. He wanted to forget all about 
that monkey, but somehow he found his head 
turning. And then he stopped. Up the vines 
that grew over one side of the building, Mitzi 
was going. Pedro picked up a tiny stone and 
threw it at her. It was so small that it couldn’t 
have hurt her, but it was enough to make Mitzi 
frantic, so that she changed her course and 
fairly flew straight toward the window of the 
Colonel’s laboratory. Then Pedro gasped with 
horror, for one thin monkey arm went out and 
grabbed at the screen, which slid to one side as 
easily as it would had the Colonel himself been 
pushing it. 

Pedro didn’t even think about duty as his feet 
turned and sped back toward the school. There 
simply wasn’t any question now as to what he 
should do. It was a matter of saving the two 
bell jars on the shelf by the window, for Pedro 
well knew that once Mitzi started wrecking a 
room, nothing would escape her devastating 
progress. If the jars were broken not all the 
keys of Puerto Rico would mean anything to 
Captain Linton; of that Pedro was suddenly 
sure, 

He reached the school; but of course no door 
Was open, not a soul was there. Every building 
in San Juan was closed until after the flier’s 
welcome. There were no open windows; noth- 


ing but the vines up which Mitzi had climbed 
offered a possibility of entrance. 
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Pedro must stop long enough to untie his 
shoes. Crash went something in the laboratory 
above. Pedro tore off the shoes and wrenched 
off his stockings. His small toes hooked into 
the vines as up and up he went, hand over hand, 
almost as fast as Mitzi herself had done. Crash, 
bang, swish, and then over the window sill of 
the laboratory went one brown foot and then 
another. Pedro had arrived! 

Mitzi sprang away, scolding and chittering, 
and finally attained the top of a bookcase. 
Pedro disregarded the monkey for a moment 
and turned his eyes to the little shelf beside the 
window. The two important jars were as yet 
untouched. 

He lowered himself to the floor, being careful 
to avoid the glass and the general mess strewn 
over the once clean tiles. Disease germs were 
there too he knew. He must chance those. He 
must catch that monkey. 

But for once Mitzi had the advantage. Ham- 
pered by his bare feet and by the necessity of 
avoiding both germs and glass, Pedro stood and 
fairly pleaded with her; and she on her part 
answered most impudently and almost laughed 
her delight at staying where she was. 

For nearly an hour the contest went on. And 
then boom, boom, boom, sounded the cannon 
from San Cristobal, and boom, boom, boom, 
those from El Moro. The airplane had been 
sighted. Captain Linton was coming in. Then 
over the school itself went the threshing motors, 
as with a gallant escort on either side the great 
plane zoomed toward the landing field. 

A sob rose in, Pedro’s throat, and his eyes 
started to fill. Just then Mitzi sprang toward 
the shelf where the two bell jars stood as yet 
unharmed. Forgetful of glass and the germ- 
strewn floor, forgetful of everything save that 
the work of his Colonel—yes, the work of Cap- 
tain Linton too—was menaced, Pedro jumped 
toward the monkey. 

He stopped almost as suddenly, for Mitzi 
became frightened at the movement and 
grabbed the top of one of the jars. 


Faint, far-off cheering came to Pedro’s ears. 
The flier had landed—yes, and Pedro himself 
should at this moment be presenting him with 
the key to the city, now in his knapsack. Sud- 
denly Pedro almost shouted with relief. His 
knapsack! Why there was the extra orange! 
Mitzi loved oranges and could be lured with 
them at any time. 

He tore the knapsack open and pulled both 
key and orange out in his hurry. The first fell 
with a clatter to the floor, but Pedro held out 
the orange. “Mitzi, Mitzi, Mitzi,” he urged; and 
the monkey, letting go the jar, leaped straight 
to Pedro’s shoulder. 

The jar lurched, clanged against the second 
and even pushed it a little toward the edge of 
the shelf. Then the two (Continued on page 574) 
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Should Mothers Be Willing Slaves? 


By RUPERT ROGERS 


A ON’T LOOK at my kitchen, Doctor. I 
know it’s a wreck, but honestly I haven’t 


had a minute to myself since the baby 


woke up. He simply wouldn’t let me put him 
down all day!” 

Every pediatrician has heard this complaint 
scores of times. At first thought it would seem 
that an able-bodied woman should be capable 
of putting a small child in some convenient and 
safe place long enough to allow her to wash 
and wipe the dishes that overflow the sink, but 
of course the matter goes far deeper than this. 
What this mother is unconsciously admitting is 
that when her baby was well she lacked the wis- 
dom and courage to train him in the art of being 
alone. Now that he is sick, this chronic state of 
loving slavery is more compelling than ever. 

Thousands of mothers apparently have no 
conception of the pernicious nature of the habit 
they are founding when they overcultivate a 
baby’s natural love of attention. True, experi- 
ence in institutions proves the need of every 
child for a certain amount of fondling and 
genuine old-fashioned “loving.” This need is 
fundamental to his nature; he will not thrive 
when entirely deprived of it; but it is a thing 
that is easily overdone. Unless the mother is 
on her guard any normal infant is likely to slip 
into a state of petulant dependence wherein he 
expects to be literally worn on his mother’s per- 
son as she goes about her household tasks. It 
is doubtful whether he is physically comfortable 
or really contented when constantly “in arms,” 
but he can scarcely be expected to recognize this 
subtle form of nervous torture for what it really 
is or to forego his mother’s indulgence without 
a protest. Under the stimulation of continuous 
physical contact the mother’s and the child’s 
nervous systems constantly react on each other, 
and they suffer increasing fatigue without recog- 
nizing its causes. 

Of course the physician who is making a pro- 
fessional call in such a home may blithely order 
that the baby be kept in bed despite his howls; 
for the doctor himself is assured of a timely 
escape from what promises to be a decidedly 
unpleasant environment. 

However, when both mother and baby are 
totally unprepared for the situation he need not 
expect this order to be obeyed for any appreci- 
able time after he leaves the house. He may 
take pains to explain that for a feverish patient 
of any age, bed rest is usually the first essential 
of adequate treatment, and the mother theoreti- 


cally accepts the wisdom of this statement. 
Unless the baby is completely overcome by the 
toxins of his disease, however, so that he is too 
apathetic to notice her absence the doctor might 
better have saved his breath. An infant who 
has contracted the “in arms” habit is going to 
be doubly insistent, in most cases, during an 
illness. Thus a mother who has unwittingly 
allowed her baby to become so “conditioned” 
when he is well actually has a perfectly legiti- 
mate reason for neglecting her home, other 
members of the family and herself when he is 
sick. Only by indulging him now, she thinks, 
can she execute the doctor’s casually given 
order, “Keep the baby quiet.” She quite natu- 
rally, even if needlessly, fears that letting him 
cry may increase his fever or make him worse 
in some other respect. It is quite obvious then 
that in order to be prepared for her child’s 
possible illness a mother does not need a medi- 
cine chest full of home remedies but a “condi- 
tioned” baby—one who, by means of his training 
to date, has thoroughly acquired the “let-me- 
alone-habit.” 
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UNLESS THE MOTHER IS ON HER GUARD ANY NORMAL INFANT 
1S LIKELY TO SLIP INTO A STATE OF PETULANT DEPEN- 
DENCE. HE EXPECTS TO BE LITERALLY WORN ON HIS MOTHER! 
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The mother who says, “Don’t look at my 
kitchen!” actually has little system or order in 
her household at any time, not because she is 
lazy or incompetent as a housekeeper but simply 
because she has misjudged values. She has 
taken her baby out of his rightful place in her 
world, where he is but one member of a normal 
family, and set him on a pinnacle which it is 
actually dangerous for him to occupy. She puts 
him first in everything, until he concludes that 
the universe is ordered solely for the sake of 
gratifying his slightest desire. No nature, how- 
ever angelic to begin with, can stand unlimited 
power. True to form and to history, her baby 
becomes a despot who tyrannizes over his var- 
ents, his home and even his brothers and sisters. 


How can an inexperienced mother hope to 
avoid outright the first steps into such a quag- 
mire of abject servitude? Or having discovered 
that she is rapidly sinking beyond her depth, 
how may she regain the solid ground of a 
balanced home? 

Obviously, either course requires foresight and 
a degree of self control. If she would avoid this 
pitfall entirely a mother needs to resolve, even 
before her baby is born, that the newcomer shall 
occupy his rightful place in the family—and no 
more. Being human, he will surely want more 
and before he is many weeks old will have times 
of demanding it in the only way he knows, by 
persistent crying. At such times she must be 
quick to recognize the signs of an abnormal 
craving for attention and have the courage to 
administer a dose of wholesome neglect. Her 
task will be far easier if her husband is mature 
enough (alas! many fathers are not) to deny 
himself at critical times the pleasure of a romp 
with the young man and to cooperate in his 
training by letting him cry, without fuming and 
growling about it. In other words, the parents 
need unity in attitudes if good results are to be 
achieved. 

In many respects the entire family is fortu- 
nate when grandparents do not live in the home. 
Having reared their family with more or less 
obvious success, having met these identical situ- 
ations themselves, they quite naturally feel that 
their advice is seasoned and sound, and for their 
own day it probably should be so considered. 
But their tendency, with many admirable excep- 
tions, is to forget how much the knowledge of 
both the hygiene and the psychology of infancy 
and childhood have changed in a generation. 
Grandmothers often find it almost impossible to 
sit calmly by and watch a grandchild going 
through an ordeal of conditioning which is 
temporarily a severe strain on all concerned. 
From their point of view it undoubtedly seems 
needless and cruel. Swayed more by emotion 


than by good judgment, Grandmother’s usual 
conclusion is: “I’m going to pick him up! It 
surely won’t hurt anything, just this once 
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Grandfather is usually inclined to be more sensi- 
ble as far as discipline is concerned. His 
interference takes a different form; too often he 
seems to get a great “kick” out of slyly buying 
the youngster the very things he knows are not 
allowed. 


When the two generations must share one 
home, as has been increasingly the case during 
the past five years, some compromising is of 
course inevitable. In essential matters the 
daughter owes it to herself and to her baby to 
establish firmly her right and responsibility to 
train him according to her own plans without 
dictation or interference from others. She can 
do this tactfully if she tries. In fact she will 
find many instances where no issue need be 
raised and where Grandmother's way of “getting 
around the baby” indeed has its points. 

There are sure to be times, however, when the 
young mother’s heart is beset by dismay as she 
realizes more clearly what she is “in for.” She 
wonders whether the new psychology is really 
better than the time-tried methods of which her 
mother feels so sure. It is no easy thing, this 
being elected as chief molder of a new person- 
ality. Yet this is the role thrust on every woman 
who brings into the world a normal infant who 
has average chances of surviving. At first the 
mother is her baby’s entire world. She must 
seem to him rather an institution than a mere 
person, singular number. She is the source of 
his food supply and all his physical comforts; 
quite unconsciously her mind must form the 
matrix for his mental and emotional patterns as 
well. And how busy he is weaving these life 
patterns all through infancy and early child- 
hood! 

Even during the baby’s first few months, when 
he seems to be living mainly a physical exis- 
tence, he is beginning to shape the patterns of 
his future attitudes toward life. Since his 
mother is, for the time being, his entire universe 
he naturally begins with his relation to her. If, 
in this relation, he finds that by violent or per- 
sistent protest, that is, either by bullying or 
whimpering, he can get what he wants, right 
there he decides that this is a world where such 
methods work, and he begins shaping his atti- 
tudes accordingly. Though the fact is over- 
looked by many parents it is in large measure 
true that not only the heroes but the bullies and 
whimperers of later life get their start in the 
nursery. 

Future reactions have their source in the atti- 
tudes laid down in earliest infancy, and it is 
the mother who, by what she allows to happen 
to him, supplies to her baby the experience 
materials he uses to begin his weaving. In all 
this she needs versatility as well as courage and 
wisdom, for as he grows and these patterns 
begin to take form, she faces the next step 
the new and harder task of spreading his affec- 
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TEST WHILE MOTHER 
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tion to include the father, who represents the 
outside world. The necessity for deliberately 
and thoroughly making this transition goes 
unrecognized by too many mothers. They are 
serenely happy in absorbing the baby’s entire 
attention, and they fail utterly to recognize the 
need of transferring some of this attention to 
others at the proper time. The mother who is 
uninformed in this regard may consider this a 
small matter, little realizing that in later years 
the child himself will be the one to pay a terrific 
price for her failure. Students of individual 
psychology insist that the troubles of a great 
group of neurotic, insane and criminal adults 
may be traced back directly to this failure. In 
spite of adult years they are still cursed by 
infantile attitudes. Never having been success- 
fully “transferred” in childhood to cooperate 
with the world about them, they must find some 
substitute for a mother’s love and protective 
care, even in manhood, and hence make a 
miserable failure of achieving an independent 
cooperative life. The pampered “mother-fixed” 
child has, by the time he is 5 years old, formed 
behavior habits which are as sure to wreck his 
future as are the persecuted attitudes of the 
unwanted and neglected child. Barring the 
kindly interference of an expert who can supply 
the wisest kind of psychologic handling, both 
types are practically “licked from the start.” 
The foresighted mother who recognizes the dan- 
gers of these pitfalls and is able to avoid both 
extremes by guiding her child’s earliest behavior 
may assure herself that at least he has laid a 
solid foundation for building a happy life. 


Bur suppose that, by the time the mother 
“comes to herself” her baby has already 
acquired the “in arms” habit. Must she admit 


defeat and go on carrying him around, leaving 


it to the world to “take it out of him” later on 
when he will suffer far more in the process? By 
no means! If she possesses a reasonable amount 
of honest fortitude and some “spunk” of her 
own the lost ground can be recovered in a 
remarkably short time. The struggle involved 
will soon be forgotten, at least by the baby. In 
order to promote such a program, however, one 
thing is essential: she must have absolute con- 
trol of the situation. Moreover she must be 
convinced that the course she has chosen has 
only her baby’s happiness as its ultimate goal. 

“But I'd let him cry,” so many mothers say, 
“if I could only be sure he’s all right physically.” 
While some who make this statement are merely 
“kidding themselves,” others who have the gril 
and character to see it through are actually held 
back by this uncertainty. How may one be sure 
that a baby’s wails are merely signs of injured 


pride and not of physical pain or illness? 


For one thing, a clinical thermometer may do 
a great deal to assure an anxious mother as to 
the child’s physical condition. There are prac- 
tically no acute diseases that cause an infant 
to continue crying which are not accompanied 
by fever or other perfectly plain symptoms of 
illness. It must be parenthetically admitted, 
however, that in every community there are a 
few mothers who should never own a ther- 
mometer! They make themselves and _ those 
about them miserable over the discovery thal 
the baby’s temperature is three fifths degree 
above the so-called normal. They require 
repeated assurances from their physicians that 
the fact may be safely ignored. In general, how- 
ever, a clinical thermometer should be a part of 
the equipment in the nursery. A normal read- 
ing, from 98 to 100.4 F., taken rectaily, often 
reassures worried parents, especially at night 
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when even the prospect of illness seems to be 
more alarming. 

The mother may ask, how about “teething”? 
This time-honored alibi for a “fussy” baby has 
bewildered parents for generations. A quarter 
of a century ago when the cause of an infant’s 
illness was not obvious and a hasty physical 
examination did not reveal any signs to clinch 
a diagnosis, it was common practice to fall back 
on the comforting conclusion, “He’s only teeth- 
ing” —especially as, at any time from 4 months 
to 3 years of age there was no gainsaying the 
possibility. Today, however, most physicians 
agree that the eruption of teeth, while it may 
sometimes be logically considered the cause of 
a poor appetite, a mild digestive disturbance or 
restless sleep, can rarely be held responsible for 
real illness accompanied by fever. For the 
mother who is in doubt whether she should let 
her baby cry because “he might be teething,” 
a look at his gums should settle the question. 
If no tooth points can be seen or felt and no 
redness or swelling can be discovered with the 
help of a good light, she may assure herself that 
continued crying is not due to teething. 


Now for the simplest and most useful test of 
all. The baby who is merely demanding atten- 
tion stops crying immediately when he gets what 
he wants. The sick baby who has physical pain 
or discomfort is generally no happier in some 
one’s arms than in any other location, because 
his discomfort usually continues unabated. One 
exception to this rule is the pain of earache. If 
the aching ear can be snuggled down against the 
mother’s breast the warmth of her body will 
often completely stop the pain for as long as this 
position is maintained. Merely shifting his posi- 
tion will usually cause such an infant to cry out 
sharply with renewed pain, thus proving that he 
indeed has something to cry about. 

Having convinced herself that her baby is not 
ill, knowing from his feeding schedule that he 
can’t be hungry, and observing that he is happy 
while in some one’s arms but screams with rage 
when left alone, how shall a mother train the 
youngster into the let-me-alone habit? Obvi- 
ously the first essential is a safe place to put 
him where he will be confined to a reasonably 
small space, protected from insects and over- 
friendly pets and where, when he finally gets 
tired of feeling sorry for himself, he will find 
something interesting to do. The modern play 
pen on wheels answers these requirements 
admirably. It is screened, even to the folding 
top, and is high enough to give the spacious 
airiness essential for a tall youngster who 
decides he’d rather stand up. Its easy mobility 


makes this clever combination of bed and play 
pen adaptable for both the nursery and the 
porch or terrace where fresh air and the intrigu- 
ing traffic of the street combine for health and 
ever changing amusement. 
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One point about the use of a play pen should 
not be overlooked. The infant must become 
accustomed to it before the “runabout” stage is 
reached. Once having tasted the freedom of 
“circulating” about the various rooms on eager 
if unsteady legs any normal youngster will 
naturally resent confinement in a new contrap- 
tion which effectually prevents such conquests. 
On the other hand the infant who, for months 
before he learned to walk, has been accustomed 
to spending hours in his play pen, busily pound- 
ing away on an old tin pan or watching passing 
traffic, will not feel called on to protest when, 
after a thorough work-out, toddling from pillar 
to post, he is returned to his familiar stronghold 
while Mother, unhindered, completes a few 
household tasks. 

But the child who is just beginning his “train- 
ing” will, of course, pay little attention to toys 
or other distractions. Having acquired the 
“in arms” habit he is sure to be insulted at this 
astonishing neglect and, like his elders, will 
suffer long and bitterly from a wound to his 
pride. Many a husky youngster knows how to 
“take it” with remarkable fortitude when even 
the hardest physical bumps are experienced. 
Then his perfectly legitimate wails of pain are 
indeed distressing while they last, but he is soon 
smiling again. Not so, however, when his ego 
first meets frustration administered by one of 
the human beings in his environment, especially 
when, to date, that person has made his every 
wish her law. The mother who has unwittingly 
placed herself “on the spot” in this way has a 
battle on her hands and no mistake! In addition 
to considerable grit and determination to see 
the thing through she will need, during the 
hours that her husky young dissenter voices his 
protests, all her resources of clear thinking, in 
order to control her perfectly natural emotions. 


Sue must assume what to most women is an 
entirely new attitude. She must be willing that, 
under the circumstances, her baby should cry, 
knowing that at this particular stage such condi- 
tioning for future happiness is her best gift to 
him. But even though she understands and is 
thoroughly committed to this new attitude, how 
can a mother who loves her baby learn to guide 
that love with her mind instead of by blind 
instinct? How can she endure the nerve-racking 
strain of his constant crying? One way is by 
quietly telling herself over and over again that 
by so doing she is really loving him more. 
Another is by making use of a mental trick long 
familiar to nurses and doctors as well as to 
others who find it necessary to live under condi- 
tions that would make most people “jittery.” 
This trick consists in a deliberate dropping of 
all mental resistance to the irritating sounds. 
With many people this sense of inward relax- 
ation is best attained by first relaxing physically, 
as uselessly taut muscles are really an expres- 
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sion of taut “nerves.” The technic of this 
defense measure, while not easy to acquire, 
grows surprisingly effective with practice. It 
will be found very useful long after the “Prince 
of Wails” has conquered the “in arms” habit 
and is well content to play by the hour, safely 
ensconsed in his own private domain. When 
such an infant does become ill the task of caring 
for him is comparatively simple. No pacing 
the floor for this mother, with his hot, squirming 
body in her arms! He can be kept in bed as the 
doctor says he should be, without protest, until 
his temperature is normal. 

And how easy it is to tuck such a youngster 
into bed at night when he’s well! Indeed the 
mother who has gone through this conditioning 
and is reaping her reward may well feel that 
she has been emancipated from a most dreary 
form of slavery and at the same time has helped 
her child over the first hurdle on the difficult 
pathway to happiness. 

However, the mother who, for various reasons 
is not equal to the strain of hearing prolonged 
crying should seek reliable help for the worst 
of the ordeal. Under these conditions it is surely 
better to call in an outsider in whom she has 
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perfect confidence—a trained nurse in most 
cases—than to give up as impossible the entire 
scheme. While the young man is putting in his 
first hours of the new training schedule she may 
find it desirable to be playing bridge or even 
enjoying herself at a matinee. In any event she 
must, if she chooses this easier way, return with 
the resolution that she will not be guilty of 
undoing the good work already done. If she 
wavers, the baby, with uncanny judgment, will 
quickly discover that while he couldn’t “work” 
the person in the white cap for a thing, his 
returned slave is as easy as ever. 


Tuose who put sentimentality above a_ wise 
and loving guidance may contend that the 
process of attaining this freedom is heartless and 
cruel, but the modern mother may reassure her- 
self on this point. It is not cruel to train a child 
to be self sufficient and contented when alone. 
In fact, it is the first step in assuring for him 
in later years that ability to draw on inner 
resources which, once developed, will go far 
toward producing a happy, competent person- 
ality ready for the trials and disappointments of 
this difficult world. 





HEALTHGRAMS * ictirinc: 


@The presence of a vast army of harmless 
germs within the body may, by virtue of their 
numbers, guard the body against the attack 
of unfriendly germs which, mixed with food, 
sooner or later find their way into the body. 

See page 523 


q@Sunstroke is usually due to an interference 
with the evaporation of perspiration from the 
skin. See page 502 


«Camping, if it is to bring real pleasure, cannot 
be governed by haste and a schedule. Far too 
many people set forth on vacations that are 
little more than frantic attempts to get from one 
place to another. See page 498 


@Child bearing, if skilfully done, is advan- 
tageous to the health, well being and beauty 
of a normal woman. See page 509 


@ Whatever an individual’s inherited character- 
istics, they can be markedly influenced whether 
for good or bad, by exercise, clothing, diet and, 
to a limited extent, environment. 

See page 512 


q@There is only one way to prevent contagion 
and that is by isolating the child at the first 


sign of illness. 


See page 494 


@A fact overlooked by many parents is that 

not only the heroes but the bullies and whimper- 

ers of later life get their start in the nursery. 
See page 544 


«q When your doctor goes to the medical meet- 
ing, count it in his favor. As the doctor returns 
to his practice from a meeting of the American 
Medical Association, from a_ state medical 
society meeting or from the meeting of his 
county society, he is a doctor whose value to his 


patients is immeasurably enhanced. 
See page 486 


@.You are supposed to be living in an en- 
lightened age. In all seriousness if you have a 
goiter, either toxic or otherwise, the only safe 
thing to do is to consult your physician. 

See page 527 


«To be a teacher and a bearer of the torch; to 
minister at once to the body and the mind and 
the spirit of man—this is a calling worthy of a 
man or woman. See page 41 


«q Perhaps if parents understand why a child lies 
they can help him to steer clear of that degrad- 
ing habit without resorting to spankings. 

See page 5ld 
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AMERICAN CHAMBER OF 
HORRORS 


THe TrutH Apout Foops ano Drugs. By 
Ruth deForest Lamb. Cloth. Price, $2.50. 
Pp. 418, with illustrations. New York: 
Farrar & Rinehart, Inc., 1936. 


ISS LAMB, as chief educational 
officer of the Food and Drugs 
Administration at Washington, has 
had access to court records, govern- 
ment reports, official analyses, court 
testimony and similar data. She 
shows how the abuses that have 
flourished in the cosmetic industry 
have been due to the fact that the 
National Food and Drugs Act so 
limits the definition of the term 
“drug” that cosmetics fall entirely 
outside the Act. Naturally, Miss 
Lamb stresses the anachronism that 
exists in the present Food and 
Drugs Act by which, while manu- 
facturers are penalized if they make 
false, misleading or fraudulent state- 
ments on or in their trade packages, 
they are entirely outside the scope 
of the law when they make similar 
fraudulent claims in the collateral 
advertising that sells their stuff— 
newspapers, radio, billboards, cir- 
culars and the like. Not the least 
interesting chapter in this book is 
the one entitled “How Much Poison 
Is Poisonous?” in which the Food 
and Drugs Administration’s attempt 
to protect consumers against poi- 
sonous spray-residue on fruits and 
vegetables is dealt with in detail. 
One of the most interesting and 
topical subjects in the book is dis- 
cussed in the last chapter: “There 
Is Going to Be a Law!” This deals 
with the attempts that have been 
made during the present national 
administration to get a new Food 
and Drugs Act passed which will 
give the public a little better break 
than it gets under the present law. 
Miss Lamb, in dealing with cos- 
metics and “patent medicines,” 
naturally calls heavily on the work 
of the Bureau of Investigation of 
the American Medical Association 
and on other parts of The Journal. 
In fact, in the very extensive and 
complete bibliography which forms 
part of the appendix to the book, 
there are no fewer than eighty-eight 
references to publications of the 
American Medical Association. The 


New Books on Health 








student of the nostrum evil will be 
interested in Appendix H of this 
book in which is published—so far 


as we know for the first time—a 
list of members of the Proprietary 
Association, the “patent medicine” 


organization, ArtTHuUuR J. Cramp, M.D. 


CONVALESCENT CARE IN 
GREAT BRITAIN 
By Elizabeth Greene Gardiner. Cloth. 
Price, $1.50. Pp. 173. Chicago: University 
of Chicago Press, 1935. 


HERE ARE 431. convalescent 

institutions with 23,079 beds in 
Great Britain; these had 215,505 
patients in 1931. This is contrasted 
with 179 institutions with 8,747 
beds in the United States. There 
are 53.6 beds per hundred thousand 
in Great Britain to 7.1 in the United 
States. Such institutions started in 
England more than three centuries 
ago and have grown steadily, but 
apparently with increasing rapidity. 
In the beginning such institutions 
seem to have been created to care 
for persons attending medicinal 
baths. The improvement of hos- 
pital care and consequent greater 
patronage of hospitals led to a great 
overcrowding. The author found 
several large general hospitals with 
a waiting list of between 500 and 
600 each. The growth of Provident 
societies which provide for their 
members as an “additional benefit” 





and the 
demand for specialized facilities to 


under health insurance, 
certain diseases con- 
tributed to this growth. At the 
close of the war the government 
established or subsidized severa! 
large institutions of this kind for 
the care of invalid soldiers. It also 
subsidized private institutions and 
accompanied this with official 
supervision. The total expenditure 
for this form of care is estimated 
to be $6,500,000 annually. The gen- 
eral standard of care seems to be 
high, and the conditions surround- 
ing the patients to be approximately 
that of a home, so far as this is 
possible in an institution. 
A. M. Simons. 


care for 


PSYCHOLOGY OF SEX 


Havelock 
York: 


A MANUAL For Stupents. By 
Ellis. Price, $3.00. Pp. 377. New 
Emerson Books, Inc., 1935. 


O USE a well worn cliché, this 

book should be on every doc- 
tor’s desk. It is the best of all 
available books on this subject. It 
presents the newer concepts of the 
psychology of sex, without giving 
detailed histories of the abnormal. 
It presents the deviations from the 
normal without tagging them as 
hopeless perverts. 

The physician will find it of two- 
fold benefit. First, he can refresh 
his memory in reviewing this sub- 
ject quickly and easily. Second, 
he can use it to give to those of 
his patients who are sufficiently 
equipped mentally to understand 
the subject. It will save time for 
the physician and embarrassment 
for the patient. 

The social attitude toward the 
“deviations” from the normal is 
also changing. As the author points 
out, the question today is not, is 
it abnormal, but, is it injurious? 
The physician today recognizes the 
many slight deviations from the 
normal that formerly were classed 
as perversions. 

The glossary of terms is particu- 
larly helpful in that the synonyms 
for many terms are given and 


defined. P. A. Tescuner, M.D. 


(Continued on page 560) 
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The Science of Medicine 


What is the Science of Medicine? 

It is the science which was fathered by Hippocrates of ancient 
Greece; 

Which was nurtured by Galen of ancient Rome; 

Which was revived by Linacre, Rabelais and Paracelsus dur- 
ing the Renaissance, 

And which has been built into the world’s greatest profession 
by such physicians as Sydenham, Auenbrugger, Rush, 





Laennee, Bright, Virchow, Wunderlich, Drake, Davis, [IMU 


MacKenzie, Allbutt and Osler. 


It is the science which began in superstition and magic; 

Which became real by challenge and discovery, 

And which now progresses through experiment, deduction and 
the diffusion of knowledge. 


It is the science which gave us 

Vesalius, who fst thoroughly studied the human body; 

Paré and Hunter, who developed practical, scientific surgery; 

Harvey, who discovered the circulation of the blood; 

Jenner, who developed smallpox vaccination; 

Long and Morton, who developed ether anesthesia, 

And Lister, who gave us antisepsis against infection and germ 
disease. 


It is the science to which Leeuwenhoek gave the microscope; 

To which Rynd and Pravaz gave the hypodermic syringe; 

To which Wunderlich gave the practical use of the fever 
thermometer; 

To which Pasteur and Koch gave bacteriology and the correct 
theory of infectious diseases; 

To which Roentgen gave the x-rays for examination of the 
body’s inner parts, 

And to which the Curies gave radium for the treatment of 
cancer. 


It is the science for which Semmelweiss went insane in carry- 
ing on his fight against “childbed fever”; 

For which Yersin and Miller died in carrying on their investi- 
gations of bubonic plague; 

For which Lazear, Noguchi and Stokes died in carrying on 
their studies of yellow fever, 

And for which McClintick gave his life in the study of Rocky 

Mountain spotted fever. 
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It is the science which has enabled civilization to spread over 
the world by conquering the disease enemies of mankind; 

Which has enabled modern explorers to visit the far corners of 
the earth in comparative safety; 

Which has enabled mankind to make habitable the mountain, 
plain and jungle, 

And which enabled Gorgas to control tropical disease and 
make possible the Panama Canal. 


It is the science which gave us digitalis for the treatment of 
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heart disease, 
Antitoxin for the treatment of diphtheria, 





f VM «=6oInsulin for the treatment of diabetes mellitus, 


Liver extract for the treatment of pernicious anemia, 

Quinine and atabrine for the treatment of malaria, 

And vitamins for the prevention and treatment of nutritional 
deficiency disorders. 


It is the science which gave us chloroform, ether, nitrous oxide 
and ethylene for general anesthesia to make operations 
safe and painless, 

Morphine and aspirin for the relief of the pains and aches of 
disorder and disease, 

And sanitation, immunization and chlorination for the preven- 
tion of germ disease. 


It is the science which nurtures life, makes living more 
enjoyable, and robs death of its sting; 
Which takes thirty years of a physician’s life in preparation 
and the remainder in practice and continuous learning; 
Which has classified the scores of diseases that afflict mankind 
and is occasionally finding new ones; 

Which can give some relief to every illness of the mind and 
body, 

And which is far too big for any one of its followers to know all 
of it, yet small enough for every layman to know many of 

its principles. 


What is the Science of Medicine? 


It is the science which makes physicians of those who follow 
its teachings and principles; 

Which requires of its followers that they devote themselves 
to it wholeheartedly, night and day, 

And which makes them counselors to mankind in time of 
physical and mental illness. 


There is no greater work, no greater profession, no greater 





science! 





By 
JAMES O. 
NALL 
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HOLLAND— 
At Work and Play 
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A country that draws fifty 
foot of water, 

In which men live as in the 
hold of Nature, 

And when the sea does in upon 
them break, 

And drowns a province, does 

but spring a leak. 





A land that rides at anchor, 
and is moor’d, 
In which they do not live but 


2o aboard. 
SAMUEL BUTLER 
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SCHOOL AND HEALTH 


A Department Conducted by J. MACE ANDRESS, Ph.D. 


67 Clyde Street, Newtonville, Mass, 


Should the Teacher Be a Diagnostician? 


THE SIXTH OF A SERIES OF EDITORIALS ON THE MENTAL HEALTH OF CHILDREN 


pal of the Washington Park 

School, had just dropped into 
Miss Hill’s room for a little visit. 
Even in the few weeks that she had 
been in charge of the Washington 
Park School she had impressed all 
her teachers with her keen interest 
in individual children, especially 
those who seemed to have difficulty 
in doing their work. 

The pupils in Miss Hill’s room 
were doing some practice work in 
arithmetic. Miss Philips’ attention 
was attracted to Charles Manly, a 
boy at the farther end of the room. 
He seemed to have little interest in 
what he was doing. When Miss 
Hill picked up his paper and 
glanced over it critically, Charles 
showed signs of resentment. It was 
evident that the teacher was greatly 
displeased with his work. 

After the pupils had left the room 
during the recess period, Miss 
Philips turned to Miss Hill and 
asked, “How are the children get- 
ting along with their practice work 
in arithmetic?” 

“Most of them are doing very 

well,” replied Miss Hill, “but a few 
of them seem to have no brains for 
arithmetic. Look at this paper. 
Charles Manly attempted to do only 
about half his problems, and many 
of them are wrong. He seems to 
be stupid and lazy. What are we 
poor teachers going to do with such 
material? I have almost lost my 
patience with Charles.” 
_ “It can’t be that he is lacking in 
intelligence,” suggested Miss Philips. 
“I have just been looking over the 
record of his intelligence test along 
with those of a number of other 
children. He has an LQ. of 115 so 
that he is probably a little above 
the average in his class.” 

“Then he is just plain 
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lazy,” 


affirmed Miss Hill. 

“That may be true,” said Miss 
Philips, “but I wonder why either 
children or adults are ever lazy.” 

“I give it up,” replied Miss Hill. 
“Perhaps it’s just plain contrari- 


ness. Some persons are born that 
way, and probably there isn’t much 
that we can do about it.” 

Miss Philips smiled good- 
naturedly. “i can’t agree with you, 
Miss Hill. I have known many boys 
and girls who were called lazy, but 
when they were studied carefully 
it was found that they were either 
in poor physical condition or that 
they were having some serious diffi- 
culties in learning. Charles is in 
good health, isn’t he?” 

“Yes. According to the doctor he 
is in excellent health. He comes 
from a good home, and we have 
every reason to believe that he has 
good health habits. I have checked 
his sleep habits. He seems to be 
getting all the sleep he needs. The 
school nurse says he spends a good 
deal of time playing outdoors.” 

Miss Philips tapped the edge of 
her desk thoughtfully. ‘‘There must 
be something about his arithmetic 
which he doesn’t understand. It 
may be a little thing. Did you ever 
make a study of his mistakes?” 

“Not exactly,” said Miss Hill, “but 
there are enough of them. Here are 
a number of his old papers,” she 
remarked as she took a number of 
sheets from the corner of her desk. 

“Let’s look them over together,” 
suggested Miss Philips. “Here is 
one that is pretty good, but here is 
another that is almost a complete 
failure. We should run through 
these papers and find out whether 
he has some difficulty in any of the 
four fundamental processes of addi- 
tion, subtraction, multiplication and 
division.” 

“That’s interesting,” said Miss 
Hill after a few minutes of work. 
“This paper, which is almost cor- 
rect, has no subtraction in it. This 
paper, which is almost entirely 
wrong, has practice work in sub- 
traction. His main difficulty seems 
to be with subtraction.” 

Miss Philips looked at a card on 
Miss Hill’s desk. ‘While Miss 
Stevens has the music in your room 
this afternoon perhaps you can 


bring Charles up to room 26 so we 
can learn more about his problem,” 
she suggested. 

At first, Charles was uncommuni- 
cative and revealed an unwhole- 
some attitude, but after a while a 
more cooperative spirit was estab- 
lished when he realized that both 
his teacher and principal were 
genuinely interested in helping him. 
He was asked to work several 
examples aloud so that his mental 
processes could be observed. The 
first four examples were solved 
quickly, but when he reached the 
fifth he paused and said, “I always 
miss examples like this, but I don’t 
know why.” This example differed 
from the others because one digit 
in the minuend was smaller than 
the related digit in the subtrahend. 
Charles simply didn’t know what to 
do when borrowing was necessary. 
Every example of this sort he did 
incorrectly. Here was an obvious 
difficulty which his teacher had not 
detected. She had assumed that the 
only thing necessary was to assign 
more practice. The result was that 
Charles merely repeated his failures 
and found his arithmetic hopeless. 
He hated arithmetic and disliked 
the teacher who was always finding 
fault with him. 

It was easy to correct this specific 
difficulty. Through a few carefully 
selected illustrations the boy was 
taught the correct procedure in a 
few minutes. He was delighted to 
discover how simple the procedure 
was. He was given further prac- 
tice on this step until it was obvi- 
ous that he knew the method. 

What a change came about as the 
result of this simple diagnosis of 
the difficulty! Charles returned to 
his classroom and found that he 
could succeed. In a short time he 
was near the head of his class. 
The teacher changed her attitude 
toward him. The boy’s unwhole- 
some attitudes disappeared. His 
feeling toward Miss Hill and toward 
arithmetic changed. Arithmetic is 
now one of his favorite subjects, 
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and Miss Hill and Miss Philips are 
counted among his understanding 
friends. 

One hesitates to imagine what 
further educational and emotional 
maladjustments might have devel- 
oped if this simple difficulty had 
not been corrected. Any teacher 
who takes the time and interest to 
study the mistakes of her pupils 
may do much in the way of help- 
ful diagnosis. 


HYGIENE FOR THE ADOLES- 
CENT GIRL 
JEANNE CROWDER BOSE 


Arsenal Technical Schools 
INDIANAPOLIS, IND. 





A course in hygiene in the 
high school will be interesting 
and vital to the extent that it 
appeals to the interest of pupils 
and enlists their effort in health- 
ful living. Miss Bose tells about 
a course in health for girls and 
the methods used in teaching it. 











HE JUNIOR or senior girl in high 

school has long passed the stage 
where it is sufficient to repeat to 
her the “do’s” and “don’t’s” of 
earlier childhood. If a course in 
hygiene is to be of any real value 
in her life it will help in the estab- 
lishment of a scientific and inquisi- 
tive mental habit. In other words, 
the course must make her think. 
She must be stimulated to have con- 
stantly in the back of her conscious- 
ness the ever present question why. 
She must be led to feel that the 
health study she follows in school 
is only the beginning of an interest 
which will stay with her through- 
out future years. The adventure of 
building harmony in physical and 
mental life must be felt as a lifting 
force. 

The eagerness of this age for 
health knowledge is remarkable. 
Adolescents must have life ex- 
plained, and they are ready to 
follow the lead of any one wise 
enough to point a fair way ahead. 
Guidance in both scientific and 
inspirational reading through books 
and especially through good maga- 
zines is of particular value in the 
promotion of habits which may per- 
sist throughout the activities of 
lives not otherwise given to study. 

We have therefore set aside one 
day each week on which the perma- 
nent assignment remains a written 
report of a health article from a 
standard magazine. These reports 
are given orally so far as the class 
period and general discussion per- 


mit. Individual expression and 
questioning are consistently en- 
couraged. The teacher collects, 


examines and returns all reports. 





While 
always of interest the objective is 
largely one of guidance in habits of 


the subject matter is 


reading and inquiry. Other meth- 
ods of stimulation are the filing of 
monthly health-rating charts with 
attached scales of personal weight 
and height. Other health-habit 
charts record daily the amount of 
water each individual drinks, the 
hours of sleep and outdoor exer- 
cise. No superior grade was 
awarded a student unless she had 
made a satisfactory report of an 
outside reading book concerning 
either physical or mental health. 
Pupils from lower ranges in 
scholarship were awarded extra 
credit for such satisfactory reports. 

With the idea in mind that the 
“why” of all health practices must 
be answered, we included in the 
course the essentials of physiology 
necessary to an understanding of 
the skeletal, circulatory, respiratory 
and digestive systems, together with 
the study of the skin. The hygiene 
of each system has such enormous 
fields to develop that a definite time 
for each was fixed in the course. 
The subject of mental hygiene and 
the emotions finds a quick response 
which always strikes the teacher 
with surprise even though she 
meets the same response over a long 
period of time. 

The outline for the third quarter 
of a senior course in hygiene 
includes a history of the progress of 
all scientific health knowledge that 
seems logical and appropriate. The 
development of an ideal of per- 
sonal physical perfection among 
the Greeks is seen to be as logical 
as was their development of great 
grace of outline in sculpture. An 
acquaintance with the teachings of 
Hippocrates makes the student him- 
self begin to realize the natural 
cause of illness and its natural cure. 
It is the beginning of his own 
understanding of the fact that the 
body itself, not medicine, holds the 
curative power. The development 
of public hygiene with the Roman 
Empire, its aqueducts and public 
sanitary measures, is an excellent 
way to emphasize the definite im- 
portance and far-reaching influence 
of the present-day public health 
measures, Following this, the study 
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of the great plagues which swept 
Europe in the middle ages intro. 
duces the study of present-day 
methods of disease control as well 
as methods of promoting immunity. 
Through the study of the great 
health heroes such as Jenner, Pas. 
teur, Koch, Trudeau, Reed and 
Florence Nightingale the student 
progresses through the following 
steps in the understanding of com- 
municable diseases: smallpox con- 
trol, its discovery and reception 
through the world; the early con- 
troversy between the exponents of 
the theory of spontaneous gener- 
ation of life and the theory of 
germs as the causative agents of dis- 
ease; the development of the theory 
of vaccination as a_ preventive 
against disease; the control of epi- 
demics, and the prevention of per- 
sonal suffering. Explanations of 
laboratory technic for these experi- 
ments make knowledge a thinking 
experience rather than a _ passive 
acceptance of vague facts. The 
great opportunity for social service 
in the field of hygiene finds an 
expression in the lives of John 
Howard, Florence Nightingale, Ed- 
ward Trudeau and Walter Reed. It 
is not uncommon to receive expres- 
sions of personal ambitions toward 
this type of public service after this 
period of study. Other pupils find 
the study of early superstitions and 
prejudices a field of special interest. 

A technical study of present-day 
epidemics follows the former out- 
line as a matter of course. The 
pupil has already grasped the idea 
of immunization as a means of 
possible control of disease. He will 
be ready to classify diseases as to 
their causative agent, manner of 
transmission and _ dissemination, 
means of current disinfection in 
the home, quarantine regulations 
and their justification, and possi- 
bility of means of _ prevention 
through immunization. Special 
project work for this period in- 
cludes reports of the water supply 
of some city of the United States— 
its source and manner of purifi- 
cation. Other reports concern pub- 
lic health projects of Indiana, such 
as meat inspection, garbage dis- 
posal, Vincennes’ slum clearance, 
Sunnyside Tuberculosis Sanitarium 
and Marion County Nutrition 
Camps. First aid methods and pre- 
cautions constitute the final unit. 

Supplementary teaching devices 
used in promoting this course of 
hygiene included talks by _ those 
active in public work and others of 
recognized authority in a particular 
field of health work. Motion pic- 
tures have been correlated with 
class work, following with visual 
education the reading and _ class 
development of a topic. 

An important school document 
from the University of Chicago 
states that the creator of any health 
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course in a senior high school may 
well let himself be guided by the 
questions pupils ask. This would 
perhaps be too incidental a source; 
still it would serve as a pointer 
toward ways of enriching a course 
once started. Of necessity a sub- 
ject of such breadth and of such 
concern with the problems of actual 
life must never become static. The 
final word has not yet been said 
concerning many health concepts. 
Science constantly advances. Pupil 
curiosity must be kept alert for all 
progress, 

In considering the practical 
effects of such a course the remarks 
of parents may be of interest. 
These parents often express the 
interest of an entire family in a 
book or magazine brought home by 
the hygiene pupil. They send in 
requests for material on diet for an 
underweight child. A mother tells 
how a pupil in the hygiene class 
has attempted the guidance of a 
dangerously underweight _ sister. 
Former graduates come back with 
reports of using hygiene knowledge 
successfully enough to have gained 
in physical vigor while holding 
down their first working positions. 

Every teacher must, in the rush 
of the present day, feel at times a 
sense of discouragement. If only 
for fleeting moments she can also 
feel that perhaps her efforts have 
had some real socializing influence, 
so that girls have been inspired to 
build harmony of mind and phy- 
sique into their lives, she can cer- 
tainly feel well rewarded. 





INVESTIGATING THE CLAIMS 
OF “PATENT MEDICINES” 
AND COSMETICS 


MARJORIE VAN HORN 
Camden High School 


CAMDEN, N. J. 





This is a brief but interesting 
story of how a high school class 
became much excited over the 
exaggerated claims made for 
“patent medicines” and _ cos- 
metics. The class not only 
learned a good deal but helped 
fo stimulate public interest in 
an effort to secure legislative 
action. Every high school class 
in hygiene should attack the 
problem as courageously. 











ONE OF the phases of health 

work required of all girls in 
the Camden High School is a study 
of “patent medicines” and _ cos- 
metics, 

During the early part of the term 
a discussion arose over the effec- 
tiveness of the present Food and 
Drugs Act. As the classes had 


Studied the widely advertised con- 


























Stipation cures, fat reducers and 
general beautifiers and found that 
the Food and Drugs Act did not 
protect the public from all forms 
of high powered sales talk for these 
dangerous cures, they asked this 
question, “Why doesn’t the govern- 
ment do something about it?” An 
explanation of how laws are made 
showed them that “the people” and 
representatives of the people were 
the ones to do something about it. 

Such a topic could not have 
occurred at a more timely period 
than last December when there was 
a nationwide controversy concern- 
ing the revision of the Food and 
Drugs Act which was made law in 
1906. A project was started by the 
pupils which involved all the class 
work for the rest of the term. 

A committee wrote to the Depart- 
ment of Agriculture at Washington 
for information on the old law and 
the newly proposed legislation 
known as Senate Bill No. 5. The 
mass of literature obtained, plus 
articles secured from the American 
Medical Association and HycGeta, 
The Health Magazine, was read and 
discussed. 

When the pupils discovered that 
the “patent medicine” companies 
and the cosmetic industries that 
make exaggerated statements and 
claims in magazines and over the 
radio could not be controlled by the 
present law they decided to do 
something to have the proposed bill 
passed. Although this bill may not 
be the best that can be procured it 
seems to offer some solution for the 
present situation. Another com- 
mittee wrote a speech setting forth 
the fact that deadly poisons are 
contained in some widely adver- 
tised cure-alls. They placed empha- 
sis on dinitrophenol, the weight 
reducer, and its fatal effect. They 
urged the action of the citizens of 
Camden in writing to their United 
States Representative asking him to 
vote affirmatively for legislation 
that would protect the unsuspecting 
consumer. The speech was then 
made before women’s clubs, parent- 
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teacher associations and_ service 
clubs in the city. At the same time, 
petitions urging that Senate Bill 
No. 5 be passed were circulated by 
the class members among their rela- 
tives and friends. A few less than 
4,500 signatures were secured on 
the petitions, many of which repre- 
sented the innumerable times that 
the story of fake advertising had to 
be explained by the student seeking 
signatures. 





HAS FOOD INFLUENCED THE 
STATURE OF THE JAPA- 
NESE PEOPLE? 
VIRGINIA E. SMITH 
Sixth Grade Teacher 
BALTIMORE 





Active minded teachers find 
that their pupils often propose 
questions which may serve as 
the basis for serious investi- 
galion. This is the story of a 
casual question asked by a 
pupil in the sixth grade. It led 
to an interesting study involv- 
ing the history, geography and 
dietary habits of the Japanese 
people. 











T THE end of a class period in 

which the sixth grade had been 
studying about the effect of various 
foods on the growth of people, one 
of the pupils happened to ask 
whether the food of the Japanese 
had been responsible for their short 
stature. Evidently he was recalling 
recent reading done in geography 
on Japan. The casual question 
struck the fancy of the class, and 
the children decided that no doubt 
this would be an interesting ques- 
tion to investigate. 

They divided the main problem 
into smaller parts, such as: 1. Are 
the Japanese smaller on the average 
than Americans? 2. What foods do 
the Japanese eat? 3. Are the 
Japanese born in America larger 
than those born in Japan? 
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To solve these problems one 
group reviewed the geography 
work on Japan and consulted the 
geography teacher, who _ recom- 
mended various textbooks to be 
used. Another group used articles 


by Dr. E. V. McCollum and the 
book “Food, Nutrition and Health” 


by McCollum and Simmonds. Two 
other groups went to the public 
libraries. One searched for diets 


common among the Japanese. It 
was found that many years ago rice 
had been practically the only food 
eaten, but that recently other things, 
mainly the roots and leaves of 
plants, have supplemented the rice 
and tea, thus overcoming some of 
the deficiencies in the original diet. 
Pickled radishes were discovered 
to be a favorite dish, as were fish 
of all kinds. The children noticed 
the absence of milk but soon re- 
membered that the Japanese have 
no land for pasture and therefore 
no milk. They found that children 
of Japanese parentage born in 
America are larger at all ages than 
are Japanese born and reared in 
Japan; that Japanese eat more green 
leaves and sprouts than do Ameri- 
cans; that eating green leaves has 
helped to prevent dietary defi- 
ciencies, as proved by the increase 
in stature of the Japanese; that the 


former height of Japanese men 
averaged 61.4 inches; that the 
height of modern Japanese men 


averages 63.11 inches, an increase 
of 1.7 inches, whereas, the height 
of modern American men averages 
67.67 inches. 

The children compared the three 


heights and the three diets, and 
concluded that when green vege- 


tables were added to starchy food, 
stature increased; that when milk 
was added to green vegetables and 
starches, stature’ increased - still 
more and that, therefore, the food 
of the Japanese has influenced their 
stature to a noticeable degree. 

The class was so enthusiastic 
over these conclusions that they 
wanted to prepare a demonstration 
for the rest of the school. A small 
girl was chosen to represent the 
ancient Japanese. She carried a 
tray containing rice and tea, A 
larger girl was selected for the 
modern Japanese. She carried a 
modern Japanese dinner consisting 
of fish, rice, sweet potato vine 
leaves and tea. A still taller girl 
was selected for the American. She 
carried a good dinner of steak, 
baked potato, string beans, lettuce 
and tomato salad, bread and butter 
and milk. The class used the three 
charts showing the heights of the 
ancient and modern Japanese and 
that of the American. 

When the playlet was presented 
to the other children in the school 
it was explained that the stature of 
each girl was greatly influenced by 
the food she ate. Rice kept the 


Japanese alive but did not help her 
to grow much, while green leafy 
vegetables helped her to grow taller. 
The American ate green leafy vege- 
tables and also drank milk, and so 


she was tallest of the three. The 
explanations were given informally 


by the children in their own 
language. 
This real problem in nutrition 


thoroughly convinced the pupils of 
the vital importance of a varied 
diet and of the necessity for includ- 
ing milk and leafy vegetables in 
order to obtain the best growth. 





NEW HEALTH BOOKS 


for teachers and pupils 











PRINCIPLES AND PRACTICES 
IN SCHOOL HEALTH 
EDUCATION 
Price, $1.50. Pp. 363. New York: Ameri- 
can Child Health Association, 1935. Availa- 
ble through American Public Health Asso- 
ciation, 50 West 50th St., New York City. 
HIS. stimulating 
activities of the Health Edu- 
cation Conference held at Iowa 
City, lowa, June 19-22, 1935, is the 
last of a series of remarkable docu- 


report on the 


ments reflecting the progress of 
health education in the United 


States during the last decade. These 
proceedings are the swan song of 
the American Child Health Associ- 
ation, which has brought its activi- 
ties to an end. Its publications will 
continue to be sold by the National 
Education Association of the United 
States, Washington, D. C. 
“Principles and Practices’ in 
Health Education” considers as its 
main theme the effective relation- 
ships in school health education. 


HYGEI 





School principals, teachers and all 
others who are responsible for the 
health of school children will find 
this book valuable. 


OUTPOSTS OF SCIENCE 

By Bernard Jaffe. Price, $3.75. Pp. 547. 
New York: Simon & Shuster, Inc., 1935. 

EACHERS of hygiene who wish 

to know some of the latest ad- 
vances in health as well as general 
science will find this new _ book 
most inviting and instructive. The 
author has not relied merely on 
books and scientific articles in pre- 
paring his book but has made 
pilgrimages to the many scientific 
laboratories where the most enter- 
prising investigations are _ being 
carried on. Chapters on _ specific 
problems of science are centered 
around particular personalities. The 
chapter on vitamins, for example, 
centers around Dr. McCollum of 
Johns Hopkins University. ‘“Out- 
posts of Science” is well written, 
and the reader may well feel some 
of the thrills which Mr. Jaffe must 
have had on the trail of the lates! 
developments of science. 


ANSWERS TO ALCOHOL 

By L. H. Caldwell. Price, 20 cents. Pp 
40. Illustrated. Published by the author, 
ma Caldwell, 631 N. Erie, Wichita, Kan. 

HE GROWING demand for the 

truth about the effect on the body 
and mind of the drinking of alco 
holic liquors is responsible for the 
increasing number of booklets like 
“Answers to Alcohol” which are 
now coming from the press, ‘The 
author is the principal of an ele- 
mentary school in Wichita, Kan. 
Conversation and the story form are 
the methods employed. The sim- 
ple line drawings are very effective. 
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METHODS AND MATERIALS 
OF HEALTH EDUCATION 
By Jesse Feiring Williams, M.D., and 


Fannie B. Shaw, M.A. Pp. 331. New York: 
Thomas Nelson & Sons, 1935. 


LL educators realize that health 

is one of the most important 
obiectives of the school. In _ the 
achievement of such objectives the 
teacher is on the frontier. Unfortu- 
nately most teachers are not well 
prepared to undertake guidance in 
health education. To satisfy this 
need the authors have prepared this 
excellent book. 

The title suggests procedures and 
materials available. The first chap- 
ter is on “The Nature of the Child.” 
In about eighty-three pages are con- 
densed the most important facts 
about the physical and mental 
nature of the child. The chapters 
that follow deal with the construc- 
tion of the curriculum, materials 
for health teaching, tests and mea- 
surements and other important 
problems. 

This is probably the best book 
for the guidance of the teacher in 
promoting health education that has 
yet appeared. It should be exceed- 
ingly useful in teacher-training 
classes, 


THE SINGLE WOMAN AND 
HER EMOTIONAL 
PROBLEMS 


By Laura Hutton. Price, $2. Pp. 151. 
Baltimore: William Wood & Co., 1935. 


TH! psychology of the unmarried 
woman denied at middle age the 
fundamental thing that nature de- 
signed her for—the love of husband, 
home and children—is still largely 
an unexplored world. Her problem 
of adjustment is exceedingly diffi- 
cult. Laura Hutton, a woman 
physician with an unusual under- 
standing of the emotional problems 
of the unmarried woman, has writ- 
ten this book to help the unmarried 
woman who is wrestling with her 
peculiar problems. Unfortunately 
the major part of the book concerns 
itself with a statement of problems, 
and little of the book is on adjust- 
ment. However, the suggestions of 
the author are worth while. 


THE WOMAN ASKS THE 
DOCTOR 
By Emil Novak, M.D. Price, $1.50. Pp. 


189. Baltimore: Williams and Wilkins, 
1935. 


SOME of the health problems of 
women are unique’ because 
women possess a particular sort of 
physiology, bodily organization and 
function. Natural curiosity and 


intelligent practice of hygiene de- 
mand that they know something 
about their peculiar needs. Dr. 


Novak’s common sense discussions, 
such as he might give in his con- 
sulting room, are written simply 
and clearly. They answer hun- 
dreds of questions which many 
women cannot answer. This is a 
book which might be referred to in 
girls’ classes in hygiene in college, 
but because of its intimacy it is 
doubtful whether it should be pro- 
vided for high school libraries. Cer- 
tainly teachers of hygiene should be 
familiar with its content. 


THE COMMONHEALTH (OCTO- 
BER-NOVEMBER- 
DECEMBER) 


Pp. 68. Boston: Massachusetts Depart- 
ment of Public Health, 1935. 


HE most valuable information on 

public health is that which re- 
lates to the environment of the 
pupil. One of the best sources for 
such information lies in the reports 
of local and state departments of 
health. Such information would be 
useful for any teacher. Ordinarily 
such reports and other health mate- 
rial may be secured free of charge. 
One wonders to what extent teach- 
ers make use of such privileges. 

This number of the “Common- 
health” offers to every teacher in 
Massachusetts valuable information 
about the public health in that state. 
These articles were broadcast and 
are now issued as a radio number. 
There is an excellent review of 
public health in the state by Dr. 
Henry D. Chadwick, the Commis- 
sioner of Public Health. There is 
also an interesting article on the 
“Topography of the State of Massa- 
chusetts” by Arthur D. Weston, C. E. 
Eleanor J. McDonald writes an 
unusual historical article on “‘Bos- 
ton of 1800.” This bulletin contains 
about eighteen articles nearly all of 
which could be used effectively by 
teachers in the upper grades, 


MENTAL HEALTH 


By Arthur Hiler Ruggles, M.D. Price, 
$1.50. Pp. 104. Baltimore: Williams & 
Wilkins Co., 1934. 


EACHERS and students who wish 

to get a brief review in simple 
language of mental health of the 
past, its present-day practices and 
a peep into the future will enjoy 
this series of three lectures on men- 
tal hygiene. In these pages one 
meets the great leaders in mental 
hygiene and catches the significance 
of one of the greatest movements of 
all time. One realizes how some- 
thing apparently trivial may cause 
a serious maladjustment and how 
much better and happier the world 
will be when we learn how to deal 
with people according to their 
needs. 
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TOMORROW'S CHILDREN— 
THE GOAL OF 
EUGENICS 
By Ellsworth Huntington. Price, $1.25. 


Pp. 139. New York: John Wiley & Sons, 
Inc., 1935. 


R. ELLSWORTH HUNTINGTON, 

a research associate in geogra- 
phy at Yale, is a student of environ- 
ment. About fifteen years ago he 
became convinced that in order to 
get a good picture of the factors 
guiding civilization he ought to 
study also the biologic and genetic 
aspects of mankind, In this, his 
latest work, he presents in simple 
but accurate language the main 
principles of eugenics and _ their 
application to social problems. The 
book is intended for intelligent peo- 
ple who make no claim to scientific 
knowledge about eugenics. The 
book is carefully written. The 
method of presentation is through 
questions and answers. Three hun- 
dred and seventy-one questions are 
proposed and answered, This is an 
excellent book for all who have a 
minimum of scientific knowledge 
about biology and heredity and 
wish to understand the fundamental 
principles of eugenics. 





AN INTRODUCTION TO 
TEACHING AND 
LEARNING 
By Gerald Alan Yoakam, Ph.D., and 


Robert Gilkey Simpson, Ph.D. Pp. 498. 
New York: The Macmillan Company, 1934. 


DUCATION is essentially the 

process of guiding pupils so 
they will learn the right things in 
the most efficient way. This is as 
true in the field of health education 
as in any other department of 
study. Teachers of hygiene will 
therefore find this excellent book 
very valuable. It contains almost 
nothing on the specific problems of 
health education, but it is packed 
full of valuable information about 
the learning and teaching processes 
and the general principles which 
the teacher needs to follow in 
applying psychology in the class- 
room. 


The editor wishes to acknowledge 
the safety calendar sponsored by 
the Louisville Safety Council and 
prepared under the direction of 
Mary May Wyman, director of 
health and safety education, and 
Lena Hillerich, supervisor of art. 
Pupils representing various schools 
in Louisville are responsible for the 
various months of the year. The 
illustrations are effective as are the 
legends, such as “Fly Kites With 
String—Away From Wires” and “A 
Life Is Worth More Than a Ball.” 
This safety calendar is a worth- 
while project which other cities 
might well initiate. 
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Relief of Pain in Childbirth 


To the Editor:—I should like infor- 
mation on methods that may be 
used to relieve pain during child- 
birth. Is an enema of ether and 
oil successful or dangerous? Does 
it relieve any of the pain? How 
soon is it given? Does it delay 
delivery? Is it expensive? What 
other drugs are given? What are 
the effects? 

Mrs. M. L. P., Illinois. 


Answer.—The use of drugs to 
control the pains of labor is almost 
as old as the process of labor itself. 
No sane individual enjoys seeing 


another person suffer. However, 
the giving of powerful sedatives 
has resulted disastrously so _ fre- 


quently in the past that it has been 
obvious to the medical men that the 
dangers incurred by the use of 
such drugs were prohibitive to their 
use. The use of milder sedatives 
has been of some value but is not 
completely satisfactory. 

The contractions of the uterus, 
which bring about the expulsion of 
the baby, are the fundamental cause 
of the pain, It is probable that the 
irritation produced by one such 
contraction and the pain connected 
with it is an important factor in 
the production of the next contrac- 
tion. Obviously, if strong enough 
medicine is given to relieve all pain 
and irritation, labor must cease. 
Attempts have been made therefore 
to use drugs which will permit pain 
to be felt but which will blot out 
the memory of the pain. 

The danger of drugs is that they 


frequently cause the patient to 
thrash about the bed, making it 
almost impossible to deliver the 


baby without putting the patient 
under ether and removing the 
baby by forceps at the termination 
of labor. Labor is frequently pro- 
longed in such cases. Because of 
the disturbed mental state of these 
patients it is absolutely necessary 
for a trained attendant, usually a 
nurse, to be with them every minute 
to prevent contamination of the 
birth canal and self injury. 

No drugs of this nature can be 
given to a mother without being 
transmitted to the baby. Certain 
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of them act as a powerful depres- 
sant on the respiratory center of 
the baby. Some babies are much 
more susceptible to the toxic action 
of drugs than others, just as are 
certain adults. 

Some babies cannot be made to 
breathe after normal, spontaneous 
delivery. This is due to the com- 
plex change which must be brought 
about in the fetal circulation when 
the transition from intra-uterine to 
extra-uterine life is made. Many an 
obstetrician having a difficult time 
in establishing normal respiration 
in such a baby has thanked fortune 
that he did not have a depressing 
drug to fight in addition to the 
other factors causing asphyxia. On 
the other hand, many a woman can 
lay the blame for the loss of her 
baby’s life to her own insistence on 
complete relief from the pain of 
childbirth. Naturally, only a small 
proportion of the babies cannot be 
revived. The training and skill of 
the obstetrician, together with his 
experience in handling this compli- 
cation of pregnancy, are the deter- 
mining factors in the survival or 
loss of many babies. 

Of the various forms of anesthesia 
given, the inhalation anesthesias are 
by far the safest in most cases. If 
properly used they may be admin- 
istered over a period of several 
hours in light doses to minimize the 
severe pain without interfering too 
greatly with the progress of labor. 
They have the great advantage over 
all other forms of anesthesia in that 
they can be stopped at any time 
that danger appears and can be 
increased or decreased according 
to the needs of the case. Injection 
anesthesias once given are uncon- 
trollable, and the obstetrician has 
to expect the effect of the full dose 
on the mother and baby whether 
or not this amount of anesthesia is 
necessary. 

Because of these facts, the follow- 
ing conclusions become apparent: 
There is some danger in all anes- 
thesias in the control of labor pains. 
Inhalation anesthesias are probably 
safer than other forms, especially in 
the hands of general practitioners 
who are doing obstetrics. The vari- 
ous forms of injection anesthesias, 
including rectal anesthesia, should 
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be reserved for the use of the 
specialist in obstetrics with his 
especially equipped obstetric per- 
sonnel and department to assist him 
and minimize the danger of neces- 
sary operative procedures ' and 
severe asphyxias of the new-born 
which inevitably occur in much 
higher percentage than in cases in 
which no anesthesia or only light 
anesthesia is used. The skill, extra 
personnel and extra equipment re- 
quired for the successful manage- 


ment of these cases naturally 
increases the expense of such 
deliveries. 


Retinitis Pigmentosa 
To the Editor:—Please give me 
information concerning the cause 


and treatment of retinitis pig- 
mentosa. Is physical therapy, 


such as the use of actinic rays 
and infra-red rays, of use in such 
a case? 

H. A., Michigan. 


Answer.—Retinitis pigmentosa, or 
pigmentary degeneration of the 
retina, is a disease that arises from 
low vitality of the retina. It de- 
pends on a congenital defect that 
may be inherited by successive 
generations. It begins with night 
blindness; narrowing of the field of 
vision follows, and it may go on to 
complete blindness in old age. It 
is named from the spots of pigment 
that form in the-retina, Faulty 
diet in early life may be a factor 
in making the condition worse 
because of lack of vitamin. Such 
a lack causes night blindness and 
other diseases of the eye in child- 
hood, especially in India, where it 
is common. This lack is made up 
by the use of cod liver oil. 

Very little of the actinic or ultra- 
violet light reaches the retina. It 
is stopped mostly by the cornea and 
crystalline lens. Infra-red, or heat 
rays, penetrate much better. Diffuse 
sunlight is the natural and most 
effective stimulant for the retina. 
Living outdoors is the better way 
to get it. 

A congenital condition like this is 
not likely to be helped by using 
drugs. 
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Sleep 


To the Editor:—I am_ working 
nights and find it difficult to sleep 
during the day. Have you any 
suggestions to aid sleeping under 
these conditions? 


G. R. M., Illinois. 


Answer.—Sleep of equal duration 
and depth appears to have equal 
restorative value, independent of 
the time of day or night the sleeper 
enjoys it. Many persons who sleep 
at night wake up in the morning 
feeling tired and exhausted. This 
complaint is by no means confined 
to those who work at night and 
sleep in the daytime. It is solely a 
question of duration and depth or 
restfulness of the sleep, not of the 
time of day. 

Most persons, however, are ha- 
bituated to sleep at night. Such 
long established habits cannot be 
reversed except through a longer or 
shorter period of becoming accus- 
tomed to daytime sleeping. The 
night worker who is compelled to 
sleep in the daytime will, accord- 
ingly, find that his sleep improves 
in restfulness with time. Besides 
the matter of habit, there are other 
important factors, such as light, day 
noises and room temperature, that 
tend to disturb daytime sleeping. 
Darkness, quiet and a cool room are 
conducive to restful sleep. These 
ideal conditions are usually more 
nearly attained at night than in the 
daytime, especially in cities. Rest 
without sleep overcomes fatigue 
and restores body energies if the 
individual really rests; that is, 
relaxes as much as possible. He 
can train himself to such relaxation 
to a considerable extent and can 
relax much better lying down on 
a bed or a couch than sitting in a 
chair. 

Worry, irritation and other emo- 
tional disturbances during the wak- 
ing hours interfere with the depth 
and restfulness of sleep. Coffee 
taken with the evening meal dis- 
turbs the sleep of some persons. 
On the basis of the foregoing facts 
the night worker can in more cases 
do a great deal to improve the 
quality of his daytime sleep. He 
can usually see to it that his sleep- 
ing quarters are as dark, cool and 
quiet as possible. He can train 
himself to relax. He can try to 
forget his troubles and worries. He 
can cease fretting about his poor 
sleep, for this makes his sleep still 








If pee have a question relating to 
health, write to “Questions and An- 
swers,”” Hyagta, enclosing a three-cent 
slamp. a ons are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
ious letters are ignored. 











more restless. If, in addition, he 
realizes that changing his physical 
and mental habits cannot be accom- 
plished in the twinkling of an eye 
but requires persistent effort for 
days, weeks and months, he should, 
in the absence of disease, attain as 
restful sleep as any one might hope 
to enjoy in this troubled world. 





Color Blindness 
To the Editor:—What disadvantage 
has color blindness? To what 
extent can an employee’s defec- 
tive color sense be determined? 


J. A. W., Michigan. 


Answer.—Color blindness is an 
inherited defect in color vision and 
is found in about 4 per cent of all 
males. Seldom is a case found in 
which it can positively be deter- 
mined that the defect in color 
vision has been acquired after 
birth. 

A loss of color perception in no 
way interferes with the normal 
body functions other than the 
inability of the individual to detect 
various colors. Some are color 
blind for green and others for red, 
and others are blind for both red 
and green. The loss of color sense 
naturally handicaps the individual 
in performing in a reliable way any 
work in which the interpretation of 
color is important. 

The best way of examining for 
color blindness is by means of the 
Ishihara test, which consists of 
reading numbers that are made on 
a card by a series of different 
colored dots. If the patient is 
unable to read the numbers it is 
evident that he does not have nor- 
mal color perception. Another 
means of testing is by the use of 
colored yarns. The patient selects 
different shades of green, red and 
pink. 

In industries in which color 
sense is of importance, employees 
are rated as having either normal 
color vision or defective color 
vision. When an employee is de- 
fective for either red or green it 
is evident that he cannot be relied 
on for safe performance of his work 
where color is involved. 





Tuberculosis Carriers 
To the Editor:—Can a person be a 
carrier of tuberculosis even if he 
does not have an open lesion? 
Is there material available so that 
I may read up on this point? 


A. T. B., Tennessee. 


Answer.—The main question can- 
not be answered satisfactorily in 
the present state of our knowledge. 
Tubercle bacilli given by mouth 
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and by inhalation in large numbers 
to small animals are readily taken 
up through the mucous membranes, 
resulting in infection of the ani- 
mals. The bacilli are often found 
in the blood and the organs within 
a few hours after the feeding 
experiment is made. From these 
facts one may assume that if bacilli 
can enter the body so readily from 
the outside they can pass from the 
body to the outside, in which case 
they might be demonstrated with- 
out the existence of an open lesion. 
This point of view has led some 
physicians to assert that the body 
“secretes” tubercle bacilli. Such 
belief, however, is based on specu- 
lation and not on demonstrated 
fact. 

The problem is further compli- 
cated by the known fact that tuber- 
cle bacilli assume other forms not 
recognizable through our usual 
methods of detection; but as yet 
there is no certain knowledge as to 
what relation these forms bear to 
the condition of the patient or 
whether they are a source of danger 
to others. 

Further research will undoubt- 
edly modify the definition of the 
word “carrier.” For the present 
we should hold to the view of the 
painstaking pathologist, that the 
certain and repeated demonstration 
of tubercle bacilli in secretions or 
exudates, by microscope, guinea- 
pig inoculation or culture methods, 
points to the existence of an open 
lesion. 

Although the word “carrier” is 
used frequently in medical speech 
and literature, we know of no satis- 
factory writing on the subject other 
than the technical reports of path- 
ologists and bacteriologists. 


Leg Amputation: Care 


of the Stump 


To the Editor:—Four months ago 
I had my right leg amputated 
just above the knee. When I 
went to two different artificial 
limb works, I was given differ- 
ent instructions regarding the 
care of the stump. In one I was 
told to build up the thigh to the 
proportion of the left thigh; in 
the other that I should shrink it. 
Which of these two suggestions 
is correct? 

P. J. J., Illinois. 


Answer.—It will not be possible 
to build up the thigh on the ampu- 
tated side, because the large mus- 
cles of the thigh can no longer 
perform their normal functions. 
Consequently, the thigh can never 
be developed to the full degree. It 
will be advisable to shrink the 
thigh and then have the bucket of 
the artificial leg fitted to the 
shrunken stump. 
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NEW BOOKS ON HEALTH 


YOUR CHILD IN HEALTH 
AND IN SICKNESS 

By Hugh L. Dwyer, M.D. Price, $2.75. 
Pp. 333. New York: Alfred A. Knopf, 
1936. 

HIS BOOK is distinguished by its 

completeness. It seems scarcely 
possible that a question could occur 
to a mother which is not answered 
in this book. A further distinguish- 
ing quality is its sensible attitude 
toward the problems of child care 
and feeding, and its helpful defi- 
niteness, even to the point of calling 
by name commercial products made 
for baby feeding. The principal 
sections of the book deal with the 
mother before the baby comes, with 
the new-born infant, the baby’s 
daily routine, growth and develop- 
ment, breast feeding, bottle feeding, 
mixed diet for older infants and 
children, digestive disturbances, 
eating habits, vitamins, diseases of 
nutrition, posture training, mental 
health, bad habits, contagious dis- 
eases, other common diseases of 
childhood, emergencies and acci- 
dents. Numerous excellent illus- 
trations, including a number of 
photographic plates, add to the 
interest and value of the book. All 
this makes it a larger book than 
the usual manual for mothers. The 
mother who has the time and the 
disposition to study this book with 
care, will simplify her problems 
greatly because she will approach 
them with a _ greater sense of 
security based on knowledge. Thus 
her study will be amply repaid. 
The book is well indexed and 
attractively printed. 

W. W. Baver, M.D. 


NEW PATHWAYS FOR CHIL- 
DREN WITH CEREBRAL 


PALSY 
By Gladys Gage Rogers and Leah C. 
Thomas. Price, $2.50. Pp. 167. New 


York: The Macmillan Company, 1935. 


HIS BOOK deserves and undoubt- 

edly will have an enthusiastic 
reception. From the first page to 
the last it is packed with evidences 
of a deep affection for and a pro- 
found understanding of the needs of 
their patients, without which the 
authors could never have carried 
through the project which made the 
book possible. It is one of those 
rare books which give the reader 
the inspiration that can come only 
when the book has grown out of 
the lives of the authors. This is no 


(Continued from page 549) 


mere description of what to do and 
how to do it for the children with 
spastic paralysis (Little’s disease) 
due to birth injury, though it does 
describe these methods with great 
clarity. It is an intensely human 
document, claiming for these un- 
fortunates a place, not necessarily 
in the world of the normal, though 
it does claim that for some of them 
ultimately; but a place in a world 
of their own, where their success 
shall be measured against others 
like themselves, and their handi- 
caps shall seem less because they 
are compared with others as greatly 
handicapped or more so. To the 
mother of the “spastic,” this book 
should bring hope and inspiration. 
One closes it with just one regret: 
Where shall we find sufficient num- 
bers of counselors like the authors 
of this book who will be guides, 
philosophers and friends to the 
spastic children in the numerous 
communities where projects like 
their Robin Hood’s Barn are so 
grievously needed? W. W. B. 


PROSTITUTION IN THE 
MODERN WORLD 


By G. M. Hall, M.A. Introduction by 
Charles E. Raven, D.D. Price, $2. Pp. 200. 
New York: Emerson Books, Inc., 1936. 


HIS is a summary of brief and 

superficial character, dealing with 
the status of prostitution in various 
countries. It presents nothing new 
in either material or point of view, 
at least to one who is familiar with 
the reports issued by various com- 
mittees which have dealt with this 
problem in America’s larger cities 
or with the reports of the League of 
Nations or of the American Social 
Hygiene Association. The refer- 
ences to venereal disease are not of 
great interest to the physician, and 
better sources are available to the 
sociologist. The use of three lan- 
guages, especially when the foreign 
quotations are so innocuous in char- 
acter that even the thinnest-skinned 
censor could scarcely take objec- 
tion to them, seems a_ needless 
annoyance and definitely hampers 
the reader who cannot read French 
and German, or would hamper him 
if the paragraphs in those languages 
added anything to the book, which 
they do not. Except as a brief sum- 
mary and introduction to the sub- 
ject, this book must be classified as 
a disappointment. W. W.B. 


PARENTS’ QUESTIONS 
By the Staff of the Child Study Associa. 
tion of America. Price, $2. Pp. 312. Ney 
York: Harper & Brothers, 1936. 


bear COMMON questions about 
child raising that must occur to 
every thinking parent are dealt 
with in this book in a thoroughly 
scientific manner yet with such 
engaging frankness and simplicity 
that the book is actually good read- 
ing, a rare attribute of a work of 
the catechism type. The authors 
have employed the question and 
answer technic in the main, but 
each chapter begins with a general 
statement of the problem and closes 
with a case story illustrating the 
principal points made by the ques- 
tions and answers which occupy 
the middle portion of each chapter, 
All common problems which assail 
parents are taken up, including 
habits and habit training, discipline 
and authority, healthy attitudes 
toward health—there are _ some 
healthy jolts in this chapter for 
those who have made health a 
fetish—heredity and training, emo- 
tions, sex, character and _ spiritual 
growth, and relationships between 
the home, the school and the outside 
world. The subject of “parents and 
people” is considered. The book 
is distinguished for its common 
sense and human sympathy, though 
it will not be comfortable for the 
average parent to read if he allows 
it to stimulate his thinking, which 
after all, is what books are for. A 
whole-hearted recommendation is 
the least this book deserves. 

W. W. B. 


HOME DYEING WITH 
NATURAL DYES 
By Margaret S. Furry and Bess M. 
Viemont. Price, 5 cents. Pp. 36. Wash- 


ington, D.C.: United States Dept. of Agri- 
culture. Misc. Pub. No. 230, 1935. 


HIS booklet should be a welcome 

one for the homemaker as well 
as for those engaged in home handi- 
craft. The schematic drawing of 
color combinations should prove 
especially helpful. The authors also 
stress the importance of protecting 
the hands from dyes by the use of 
rubber gloves. P.A.T. 





[Note.—Books reviewed or mentioned on 
this page, other than those published by 
the American Medical Association, should 
be ordered from booksellers or direct from 
the publishers. They may not be ordered 
through HyGera or the American Medical 
Association.] 
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AND 


f You’re 


“INDIGESTION” 


LASTS 


MORE THAN A WEER... 


FTER 30, the possibilities of 
complications from “‘indiges- 
tion” materially increase. So if 
you have been troubled for more 
than a week by a digestive disturb- 
ance, or if attacks of “indigestion” 
recur frequently, go to your doctor 
without delay. His early, complete 
examination may prevent the oc- 
currence of grave illness in the 


X-RAYS 
© WILL HELP 
TO KEEP 


How x-rays can help to 
heey you well is described 
in the booklet, “X-rays 
an Health.” Mail this 
coupon for a free copy. 


YOU 


HEALTHY 





future... much worry at the present. 

Your physician probably will 
advise x-ray examination of your 
stomach and intestinal tract to 
determine whether a diseased con- 
dition is the cause of the ailment. 

In many instances the x-ray 
findings are negative. Butin others, 
radiographs’ disclose the site 
of the disturbance and make pos- 


353 State Street, Rochester, N. Y. 


Name 
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Radiograph of the stomach made in the 
investigation of a digestive disturbance. 


sible determination of its nature. 
Thus, the chance of recovery is 
greatly augmented. 

Be grateful to the wise physician 
who refers you to a radiologist 
(x-ray specialist) for examination. 


EASTMAN KODAK COMPANY, Medical Division 


Please send me a free copy of ‘X-rays and Health.”’ 





No. & St. 





City & State 











OW healthy will your boys 
and girls be twenty years 
from now? 


The time to lay the ground- 
work for healthy adult life is 
during Childhood—and the 
place is outdoors—running, 
jumping, hiking, wrestling, 
swimming, skating, skiing, bi- 
cycling, playing football, base- 
ball, soft ball, tennis. Super- 
vised gym work or self-directed 
exercises at home supplement 
outdoor play. 


While the majority of healthy 
boys and girls need no urging 
to take part in active games, 
many of them can develop bet- 
ter muscles, greater skill and 
more natural grace in their 
sports if they have proper 
direction. The way your child 
sits, walks, runs, stands, lies in 
bed may determine, long in 
advance, whether or not he, as 
an adult, will be straight and 
graceful in form—without 
bone or posture defects. 


Sunshine is one of your child’s 
greatest allies. It is essential 
for health and development. 
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Storing up Health for 1956 


3ut sunshine which passes 
through ordinary glass loses its 
real, beneficial effect. Gray light 
of a cloudy day outdoors is 
more healthgiving than bright 
sunshine filtered through ordi- 
nary glass. Sunlight helps to 
prevent rickets. It is as impor- 
tant to keep a child out in the 
sunlight, as it is to safeguard 
the quality and amount of his 
food. 


Have your doctor examine your 
child at regular intervals to find 
out whether or not he has any 
defects which if uncorrected 
would prevent proper growth 
and development. 


The building years of child- 
hood are of vast importance to 
the mind as well as to the body. 
A child, in active games, may 
learn the spirit of fair play, 
honesty and courage, which 
contribute to success and 
happiness in later life. 


Send for a free copy of “Keep- 
ing Fit Through Exercise,” 
which is planned to help parents 
as well as children enjoy better 
health. Address Booklet 
Department 636-Z. 





Keep Healthy—Be Examined Regularly 





METROPOLITAN LIFE INSURANCE COMPANY 


FREDERICK H. ECKER ONE MADISON AVENUE 
NEW YORK, NEW YORK 


© 1936 m.L.1. co. 


Chairman of the Board 





LEROY A. LINCOLN 


President 
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CAMPING CONTRIBUTisS 
GENEROUSLY TO 
CHARACTER BUILDING 


The outdoors has been the sejyoo)- 
room of the race for centuries, 
American history began with those 
who lived outdoors. The history 
of the human race is recapitulated 
in the camp life of the child today, 
declares The Camping Magazine. 

The evolution of camping has 
been marked by an ever increasing 
emphasis on character development 
as a primary aim. It is widely 
believed that the only true measure 
of a child’s progress toward the 
highest type of citizenship is the 
development of character, 

Camping, therefore, has begun to 
keep step with progress in edu- 
cational theory and practice as re- 
lated to character growth. This 
new emphasis marks a great ad- 
vance over the days when a “hit 
and miss” program formed the 
basis for camping activity. 

Character is the sum total of one’s 
background, environment, training 
and experience, as expressed in 
thought, word and deed. Attitude 
is definitely a character trait, and 
habits of conduct grow out of the 
development of attitudes. 

The first recognition in character 
development should be the need for 
confidence in the inherent sense of 
idealism in childhood. The child 
will be largely what we expect him 
to be. The elements of punctuality, 
neatness and alertness are just as 
essential as they ever were. Never 
has there been a greater need for 
discipline in the life of American 
children. 

Social adjustment obviously has a 
definite bearing on character train- 
ing, for the child, in the last analy- 
sis, is largely the result of his 
contacts with others. Camp must 
give the child a vision of human 
relationships which extend beyond 
the camping circle and into the 
world of fellow beings, regardless 
of race, creed, class or condition. 

Camping should provide _ the 
opportunity for the expression of 
the instincts and_ attitudes of 
childhood. It often happens that 
instincts which would enrich the 
life of a boy and contribute to the 
building of the highest type of man- 
hood may never appear at all, 
although inherent within him. The 
camp leader calls forth manifes- 
tations of the best instincts while 
the child is most responsive. 


Remember you have not a sinew 
whose law of strength is_ nol 
action; not a faculty of body, mind, 
or soul, whose law of improvement 
is not energy.—E. B. Hall, 
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“?RAINING” THE PATIENT 
WITH TUBERCULOSIS 
WILL PROVE BENEFICIAL 


fhe patient with an active case 
of tuberculosis is like a ship shat- 
tered by stormy seas. First and 
foremost he needs repairs; that is 
why he is in the sanatorium, The 
hope of restoring the staunchness 
{ his vessel, once it is strained by 
berculosis, is a fatuous one. For 

patient to resign himself to a 
ill pond existence for the rest of 
iis life is intolerable defeatism. 

Fortunately, says The Diplomate, 
the really sick person wants to be 
“hossed” by the doctor. The 
patient’s own conscience, however, 
must guide his course in the in- 
numerable petty and critical situ- 
ations of daily existence. He cannot 
be constantly under the supervision 
of his doctor, and one foolish act 
may undo the gains of months of 
expensive care. 

What should the’ tuberculosis 
patient be taught? His curriculum 
may be divided into three groups: 
first, a way of living; second, an 
understanding of tuberculosis, par-| 
ticularly his own case, and third, 
a knowledge of how to protect 
others. It is essential to make a 
diagnosis of the patient’s habits of 
living and his thought patterns 
prior to his entrance into the sana- 
torium. Mental attitude perhaps 
comes first, for hope, cheerfulness 
and confidence are the patient’s | 
staunchest allies, and depression of 
spirits is his worst enemy. Self, 
deception is not called for. 

Long ago the famous question 
box was established for patients at 
Trudeau Sanatorium on the princi- | 
ple that they had a right to know 
the answers to personal questions, 
for smatterings of knowledge were | 
found to be worse than none. 
The patient should be encouraged 
toward objective study rather than 
undue introspection. 

An understanding of his own 
tuberculosis and the desire to avoid 
infecting his loved ones and friends 
is but a short step to the culti-| 
vation of an interest in the larger 
problem of combating pandemic 
tuberculosis. 


I 
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A sound mind in a sound body is | 
a short but full description of a 
happy state in this world; he that 
has these two has little more to wish 
for; and he that wants either of 
them will be but little the bettér for 
anything else.—John Locke. 


The one who best adapts himself 
‘to the laws of health is the one 
who proves the fittest and is the 
one who is able to endure. 


_intensive educational program must 
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LONG, LONG 


HOURS 
of this 


Tue benefits your child derives 
from a fine school health program 
are minimized if he is compelled to 
spend long hours in antiquated, ill- 
designed school seats... seats of the 
kind that cramp vital organs, retard 
their functioning, strain eyes, and 
violate health principles. 


Classroom furniture should serve, 
as a corrective of some of the physi- 
cally harmful tendencies which any 


inevitably impose on your child. 


That is why parents are cooperating 
with educators who desire to provide 
pupils with American Universal 
Better-Sight Desks... a type of school 


posture and minimizes eyestrain. 
We suggest that you allow us to 

inform you further concerning the 

relation of school seating to your THE AMERICAN UNIVERSAL 





_ child’s mental and physical progress. BETTER-SIGHT DESK 


. Accepted bythe Council on Physical Therapy 
Just mail the coupon. of the American Medical Association 


AMERICAN SEATING COMPANY 


Makers of Dependable Seating for Schools, Churches and Public Auditoriums 


General Offices: Grand Rapids, Michigan 


DISTRIBUTING BRANCHES IN ALL TRADE AREAS 





American Seating Company Ht 
If you have a Grand Rapids, Michigan 
child at school, 
or will have, 
you need this 


interesting, en- 


Please send me, without cost or obligation 
copy of your booklet, “Guardians of Eyes and 
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wily DO WE FEAR 
MENTAL ILLNESS? 


Tear, primitive and ancient as the 
ra itself, has long retarded the 
conquest of the last specter in the 
field of medicine—mental disease. 
This fear has taken various forms: 
the fear of insanity; fear of the piti- 
ful victim; fear that the malady is 
always hereditary; fear of family 
stigma; fear that madness is incura- 
ble. and a growing fear that it is 
jncreasing. 

(fhe following simple facts with 
which this universal dread may be 
dissipated are still news to most 
Innis Weed Jones points 
out in Seribner’s magazine. Only 
a small percentage of mental 
patients are ever dangerous. The 
frequency of proved hereditary 
tendency to mental illness is not 
much greater than for other dis- 
eases. The percentage of recoveries 
is high. The present national yearly 
average is 40 per cent recovered 
and improved. As for the popular 
belief that insanity is increasing by 
leaps and bounds, how many know 
that up to the old-age time of life, 
insanity is not increasing? As the 
expectation of life has increased 
up into the fifties, we now have 
more cases of mental illness simply 
because there are more middle-aged 
people living; just as, for example, 
there are now more cases of cancer 
for the same reason, 

About 12,500 persons more are 
being hospitalized each year. There 
are two reasons for this jump: a 
tremendous expansion in state hous- 
ing facilities, and increased public 
confidence in the state hospitals. 
Even the past century of custodial 
care, though beneficent as com- 
pared with centuries of treating the 
victims of insanity as devils, beasts 
and criminals, was in the main so 
harsh and ineffective that people 
were loath to incarcerate those they 
loved except as a last resort. It is 
this growth of faith, rather than an 
actual increase of mental illness, 
that has filled our 900,000 hospital 
beds with mental cases. 

Patients in well organized state 
iiental institutions are hospitalized 
by floors or buildings according to 
their physical condition and degree 
of mental disturbance. On arrival, 
the patient is given a searching 
e\amination. The physically ill 
inust have general hospital care; 
the noisy patients are grouped 
together; the chronic or “continued 
treatment” cases form another di- 
Vision, and the violent and suicidal 


people, 


patients constitute still another 
ward, 
One of the several causes of 


‘ntal illness found thus far is the 





spirochete of syphilis. When it 


attacks the brain it produces pro- | 


gressive intellectual and emotional 
impairment. Only about 45 per 
cent of present-day mental ills, how- 
ever, have definite physical origin. 
They are mainly due to some per- 
sonality weakness, to conflicts 
family, social or economic—wrong 
thinking and bad training, many of 
them factors that begin to operate 
early in childhood and bring the 
victim slowly to the breaking point. 
One of the greatest factors in the 
process of recovery is the part 
played by occupational therapy. 
Every effort is made to 
patient feel comfortable 
home. <A quiet routine is 
lished, itself a healing thing. Tak- 
ing music lessons. started one 
woman on the road to recovery, 


and at 
estab- 


working in a_ flower’ garden, 
another. One man who insisted 


he was Jesus Christ was finally got 
to work by being asked how Christ 
earned his living. “Oh yes, Christ 
was a carpenter. I must do that. 
And down he went to the carpenter 


shop, where, having something on | 
which to focus his mind, he is 
steadily improving. 


WHY WOMEN ARE NOT 
MORE ATHLETIC 


There have always been a few 
exceptional, outstanding women 


athletes such as Helen Wills Moody, 
Eleanor Holm Jarrett, Babe Didrik- 
son; or 19 year old Virne Beatrice 
Mitchell, who received $1,000 a 


month as pitcher for the House of | 


David baseball team; or 25 year old 


Georgia Engelhardt, who has scaled | 
nearly 100 of the loftiest mountains; | 


Foster, who defeated 
men, all soldiers, and 
king’s rifle match in 


or Majorie 
ninety-nine 
won the 
England. 
The average woman’s strength 
nevertheless keeps her from being 
much of an athlete. The differences 
in the relative strength of the two 
sexes are greater than any differ- 
ences in mere size. For instance, 
54 per cent of a man’s weight is 
strength. Although a woman’s mus- 
cles may be able to move as rapidly 
as a man’s, yet she does not use 
them as rapidly. It has been found 
that women show a marked delay 
in their decision time. 
Anthropometric measurements 


indicate that women have been 
gradually increasing in muscular 
strength in recent years, Scientific 


American explains. What a woman 
needs—and has—is a good system 
of involuntary muscles, not bulging 
biceps. She can stand loss of food 
and deprivation better than a man 
and has greater resistance to dis- 
eases, 
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SEX 
EDUCATION 
BOOKLETS 


By Thurman B. Rice, M.D. 


Modern, without sacrificing funda- 
mentals. Frank, but not sensational, 
Illustrated. Heavy paper covers. 


as 


a! 8 ome 


THE STORY OF LIFE 
For boys and girls of ten. 36 pages. 


25¢ 


a Simple facts about life history of f 


Copy ers, fish, birds, animals, humans 


IN TRAINING 
For boys of high school age. 48 pages 


Reproduction end purposes of sex; proper 
development; necessity for clean living 


HOW LIFE GOES ON AND ON 
For girls of high school age. 38 pages. 
Career of motherhood; menstruati 
physiology and hygiene; true feminine 
charm; going out with boys; marriage 
set 


of 5 


in Planning for parenthood; premarital u 
one ndings; ideal honeymoon 
filing standings; id oney 


case 
$1.00 


THE AGE OF ROMANCE 
For both sexes of college age. 44 pages. 


THE VENEREAL DISEASES 
For college age or older. 40 pages. 


Prevalence; transmission; protective 
measures; symptoms and stages 


AMERICAN 
MEDICAL ASSOCIATION 


535 No. Dearborn St., Chicago 
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HANOVIA 


Alpine Sun Lamp 


It brings into your home the bene- 


ficial 
round. 


ultraviolet rays all year 
These ultraviolet rays pro- 
tect your children against rickets 
—assures healthy bones, sturdy 
bodies, sound teeth. A daily sun- 
bath—it takes only a few minutes 
is easy with the Hanovia Alpine 
Sun Lamp. 
* 


Table Model $99, F.O.B. Newark, N. J. 
Deferred Payment Plan Available. 
See this 
department 
supply house. 


demonstrated in your 
electrical or medical 
Send for descriptive book- 


‘amp 


store, 
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K. Ogino (Japan) and H. Knaus (Austria) 
Regarding the Periods When Conception is 
Impossible and When Possible. 

By Leo J. Latz, M.D., LL.D. 


100th Thousand 
$1.00 per copy 
at bookstores or from 
LATZ FOUNDATION 


1235 Republic Building CHICAGO, ILL. 


Write your name and address on a postal 
card, mail it to us and we will 
send you our 
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CHILD’S BEHAVIOR IS A 
MIRROR OF PARENTS’ 
ATTITUDES 


A mother who recently sought 
help for her 10 year old daughter 
could not understand why the child 
was repeatedly having temper tan- 
trums. When the father was inter- 
viewed he unwittingly shed light 
on the situation by informing the 
physician that his wife had always 
'had a violent temper. During these 
|tantrums she would invariably hit 
‘the child over the head with what- 
/ever she had in her hand. 

Errors in child training on the 
|part of parents are numerous and 
varied, although practically all of 
them are made with the best of 
intentions, declares the Canadian 
Public Health Journal. Selfishness, 
jealousy, self pity and spite re- 
actions have been complacently 
rationalized as parental love. The 
parent’s attitude and behavior may 
be due to something entirely apart 
from the child’s conduct but may 
nevertheless cause his behavior 
problem. 

A 15 year old boy was about to 
run away from home. The father, 
an aggressive, domineering man, 
expected the clinic to find the cause 
of his boy’s bad behavior. Partly 
as a result of the clinic’s efforts, the 
running away was stopped, but the 
boy became cynical and resigned. 
It may be possible yet to change 
the father’s attitude, and without 
doubt the boy’s behavior will then 
| improve. 

One of the chief difficulties that 
teachers have is their point of view 
on behavior problems. Many tend 
to make a diagnosis, to judge the 
child, to call him hysterical or 
psychopathic, instead of looking at 
the child’s environment for a sim- 
ple cause of his undesirable be- 
havior. It is desirable that teachers 
and mental hygienists work together 
on the solution of a behavior prob- 
lem. The teacher is the key to the 
| mental health of the child of school 
age. To this end, teacher training 
_schools should include in their cur- 
riculum the mental hygiene of child- 
hood. 

Close contact between parents 
and teachers is an insurance against 
the child becoming a behavior prob- 
lem in the school. 

According to Dr. Esther Richards, 
“The greatest thing one can bring 
to the study of such problems is 
a mind so unprejudiced by special 
lines of thought that one is not for- 
ever trying to formulate a panacea 
for the mass, but is willing to apply 
time, patience and common sense 
‘understandings to the child here 
_and there who finds it hard to get 
on with the world of activity and 
thought,” 




















HYGEIA 


...and Mother brought 
the smile with 
Waterproof powder 


A happy baby is a comfortable baby — and 
Merck Zinc Stearate, the waterproof pow- 
der, is a marvelous aid in preventing dis- 
comfort from chafing or diaper rash. 

““Waterproof’’ means that this delicate, 
velvety-soft powder does not combine with 
moisture to make an irritating paste. In- 
stead it forms a dry, protective film that keeps 
out wetness. This film guards baby’s skin 
against irritation from perspiration and 
wet diapers. 

Merck Zinc Stearate comes in a dainty 
pink and blue can with a self-closing top. 
Your physician and druggist will tell you 
that the name Merck on any product is a 
guaranty of purity and reliability. 


A CONVINCING TEST 
A little water poured on any non-water- 
proof powder and rubbed gently with your 
finger will quickly form a paste. The same 
test made with Merck Zinc Stearate shows 
that this waterproof baby powder does not 
absorb water—the water stays on top in 
little round drops. This explains why it 
protects the skin. 


Merck & Co. Inc., Manufacturing 
Chemists, Rahway, N. J. 


MERCK 
ALTE VE 



































Health 
pamphlets 


Child Welfare Supplies 


A Clie Ee 00 TO TOUR, cwccccccctecss 15e 
Keeping Your Baby Well........... 10c 
Baby Health Conference............ 10c 
Standard Score Card.......scscsecs 5¢ 
— > Xe ee ee 5e 
Anthropometric Table............... 5¢ 
Sater Te 6: bbe i ck be Hd OO 15¢c 
What Baby Puts in His Mouth...... 10¢ 
--Entertaining Convalescent Child..... 10c 


Health Plays 


—iiegt DR Bs de ccwesinsevedews 15c 
Trial of Jimmy Germ Tre rrirrit eT 10c 
. _Friendly I Ain 0d00s enon eaes 10c 
Magic Fluid (Diphtheria Antitoxin) ..10¢ 
a | Rr rr ee 10¢ 
On Board the S. S. Health......... l0c 
EP @ TE BOR s 6c vc vc crsccvses 10¢ 
School Lamch BoeM.....cccccveseses 10c 


Sex Education Pamphlets 
—The Story of Life (for boys and girls 
on 


OC Oe fz iewet un wee tan benakeeenae 25¢ 
—In Training (for boys of high school 

eh ea cls abt ke eae an’ 25e 

How Life Goes On and On (for girls 

OF Di GEONE BOD kc icc credo cecnss 25e 

The Age of Romance (for both sexes 

OF QHEIIS GN a 6 0:0 9:04 se cated ces .25¢ 
—The Venereal Diseases (for persons 

of college age or older).............25¢ 
—Complete set of 5 in filing case...$1.00 
Nutrition and Diet 

ee er ee 5¢ 
— ROC TO Vccccvssudes covcwces l0c 
oie, i ee re te ee 5¢ 


Sanitation and Hygiene 


Cultivating Health on Farm......... 5¢ 
Are You in Business for Health?...10c 
Why Register Births and Deaths?...10c 
—The Community Swimming Pool..... 5¢ 
ae Wh dwstiine mets +0 cdeeneewn 10c 


Communicable Diseases 


EE hase iach wastes anc 50/6 eae 15e 
CR bp as ska Onna es adn cen 15e 
—Menace of the Unvaccinated......... Te 
TO I a 6 004005 onde een eee 10 
Scarlet Fever—Measles............ 15¢ 
What You Should Know About 
WIE: Kane vedatamesen bianese 25¢ 


Health Problems in Education 


Health Essentials for Rural School 

CE sia neces eime inte dis alae bean 5e 

Health Service in City Schools. ie 

Daylight in the Schoolroom......... ! 
—Health Education Program (1930) ..$1. 75 
—Ventilation of School Bldgs......... 15¢ 
Physical Training 

Se 8 See ree 10c 

Exercises for Business Women...... 10c 


—Proper Development of the Body...10c 
PRICES INCLUDE POSTAGE 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Street 
CHICAGO, ILLINOIS 


Check Pamphlets Desired, Sign Name and 
Return with Remittance 


Name.... 


Address 








| physical.—Herbert Spencer. 





GARDENS 
Why have a garden? Many a 
man and woman will say, “Garden- 
ing is nothing but hard work,” and 
add further that vegetables and 
fruit might better be bought at the 
market. 





In Recreation magazine appears 
an answer to this question. The 
man whose garden is his hobby 


finds in it genuine satisfaction and 
recreation. Some years may yield | 
an overabundance of produce; other | 
years barely any. And yet he works 
on, day after day for an hour or} 
so. To join hands with nature in| 
bringing good and lovely things to 
life gives him a large measure of 
joy. His garden stimulates an 
inquiring mind. Failure and suc- 
cess have a meaning where nature 
is concerned. The feeling of un-| 
covering a large hill of good sized 
potatoes or holding a_ basket of 
beautiful strawberries can be shared | 
and understood only by those who 
delight to cooperate with nature in 
her creative processes. 

Perhaps on the west corner of 
the house, for instance, there are 
many shrubs which have _ been 
planted by different persons at 
different times, where fancy wished. 
This can be transformed into an 
outdoor room by providing a trellis | 
for the crimson rambler, moving a) 
few of the lilac bushes, or pruning 
and training the grape vines. The 
small apple tree that grows in the| 
center can be surrounded with 
bridal wreath, hydrangea, roses and 
other shrubs. One garden enthusi- 
ast made just such a “room” in spite 
of the fact that it had a good many 
“ornaments” and many things were 
growing where they ought not to be. 

It is hardly necessary to add that 
the work outdoors gives the oppor- 
tunity and the motive for whole- 
some exercise. Solutions of many) 
complex problems have been found | 
while the mental and physical ten- 
sions were absent. Growing things | 
in leisure time has the same moral | 
values that belong to craftsmanship, 
says another writer on the subject. 
“It takes the nonsense out of you, 
and the egoism.” 





The aim of education is not so 
much to fill thee with learning as| 
to train both thy mind and thy 
body. . . . Without health, life 
is no life—Rabelais. 


We do not yet sufficiently realize 


the truth that as, in this life of 
ours, the physical underlies the 
mental, the mental must not be 


developed at the expense of the 
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SOR UP UE TS 


GET EXTRA 
SPECIAL CARE 


“My babies are too precious to take the 
slightest risk that might cause them 
discomfort,” says the mother of these 
wee triplets. “Everything they wear is 
cared for with Lux, so diapers and 
woolens can’t chafe their skin. I know 
gentle Lux is safe—won’t shrink 
woolens, cause diaper rash.” 


. . . *. . 
Wise mothers everywhere, like the mother 
of Samuel, Rosalind and Hilda, insist on 


Lux... they know it has no harmful alkali to 
cause chafing. Safe in water, safe in Lux! 





PLEASE MENTION HYGEIA 
WHEN 
WRITING ADVERTISERS 


The SEX TECHNIQUE 





IN MARRIAGE °* By I. E. Hutton, M.D. 


“Dr. Ira Wile describes ¢ 
the book as a clear 
succinct, non-emotional 
authoritative and n 
servative expositior 
the practical factors in 
volved in making mar 
riage successful on the 
sexual level That 
scribes the book exact! 
It is primarily 
concerned with the con 
duct of the honeym 
and with the technic 
the sexual performance.’ 


— Dr. Morris Fishbein, 
Editor Journal American Medical Assn., in Hygeia 
_Acelaimed by the Medical Press Everywhere 
Price $2, incl. postage. 5-Day Money-Back Guarantee 








Emerson Books, Dept. 130, 333 Sixth Ave., N. Y. 
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young lovers of music. 
Study, 
cians 
and dietitian 
rate for 1936—8175.00. 
August 23. 
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Schools and Camps — 
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PAPI 


ON ASA SAA ae Ny Sig ey, ig 
a a id ; 


PPD LTD DIS PAPA APAOT 


| NATIONAL 
MUSIC CAMP 


Interlochen, Michigan 





eo 
9th Successful Season 
3 


For BOYS & GIRLS 
of High School Age 


World-wide reputation. 
Fully supervised. Sepa- 
rate camps for boys and 
girls. North woods—ideal 
summer vacation for 
All summer sports. 
under outstanding musi- 
Best medical care— 
of food. New low 
From June 28 to 


training 
and teachers. 
in charge 


JUNIOR 
girls of 11 
junior cottages 


CAMP 
years 
in 


older. 
camp. 


and 
each 


and 





Selected counselors. 
For full details and complete catalog write: 


PROF. J. E. MADDY 


For exceptional children of all ages 


] 
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La Verne A. Wilson, Pres., 


OEDOREUDASLRUTONIDINIELD 


Box 608 
MICHIGAN 


SS >S~ 


ANN ARBOR, 


Saddam PARAS 
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DAUGHTER] 


will enjoy a vacation in 
the great north woods 
near Mercer, Wisconsin. 
Two square miles of beauty. 


Horseback riding, water 
sports, tennis, archery, 
riflery, nature study, arts 
and crafts, dramatics, danc- 
ing all included. Excellent 
food, finest beds, resident 
nurse and every precaution 
for health. Personal super- 
vision. Juniors 8-12. Se- 


niors 12-20. 


WibiaG PINES CAMP 


2423 E. Beverly Road 
Milwaukee, Wisconsin 





Radford Schoo For girls. Accredited 
ideal year-'round climate. Open airclassesin patio. Special | 
work in music, art, dramatics, sec retaryship. Character and 
personality developed. Sports, ridin Limited enrolment. 
Not for ¥ fit. Catalog. Lucinda de L, Templin, Ph.D 
Principal, 4700 Austin Terrace, El] Paso, Texas. 





Mention HYGEIA when writing to Advertisers 


____ Sehools and Camps for Rieti Children 


‘WILSON SCHOOLS 


Large residences. 
ne appointments 


tion rat 





Home and school for 
nervous and backward 
Successful social and educational) 


Beverly Farm, Inc. 
children and adults. 


College trained experienced teachers adjustments. Occupational therapy. Dept. for birth 
Individual instruction. SPEECH CORRECTION. injury cases. Healthfully situated on 220-acre tract, 1 
es reasonable. Payment plan. hr. from + — a ag oo gym- 
7 Arnold Place, Dayton, 0. nasium. th year. atalog. Groves Blake Smith, 
saad M.D., Supt., Box H, Godfrey, Ill. 





<> TROWBRIDGE TRAINING SCHOOL <> 


H 
uN 


tea 


I 


me school for nervous, backward children Rest in the 
est. Beautiful buildings. Spacious grounds. Experienced 
hers. Individual supervision. Resident physician. Enrol- 
t limited. Endorsed by physicians. educators. Booklet 


in Trowbridge,M.D.,181 Br t Bidg.,Kansas Citv, Mo, 





Start a P. A.D. Club. Particulars on request. 
fifteen (15) two cent stamps 


Ad 


— DROWNING — 


P. A. D. 
Prevent .. Asphyxial. . . Death 
THIS SUMMER 


Send 
for P.A.D. articles of 
January, February, March and April HYGEIAS. 


BOUND UNDER ONE COVER 
'y, S. P. A. D., Inc., 40 East 61st Street, N. Y. C. 


Please mention HYGEIA | 


when writing advertisers 


jress: Se 








Doctors Say | 


before and 
after baby arrives it 
important to give | 
the breasts the upward 
converging control 
obtained only by the 
Patented A.P. Uplift, 
designed by Mme. Poix. 
Prescribed extensively | 
and used by Hospitals 
and Maternity Centers. 


that just 


is 


Sizes 30 to 44 
Mercerized Repp..... 
Fiesh Tussah Silk... 
FICE DBEOER. cccccees 
Flesh Jersey 


$1.00 | 
1.50 | 


If not at dealers, order 
direct giving exact bust 
measure next to skin. | 


Ming Po” 
Studios of G. M. POIX, Ine. 


103 Madison Avenue, NEW YORK, N.Y. 





American Medical Association, 


DEVEREUX SCHOOLS 
Devereux Tutoring Schools, separate buildings, boys, 
girls Individual programs; social training stressed 
Camp at North Anson, Maine Devereux Farms, Glen 
Moore, Pa., with industrial shops for young men over 
16; cultural lectures. music, athletics. Helena Devereux 
Fentress, Director, Executive Office, Box A, Berwyn, Pa. 








CUUUECOEREUOSUUERSUUEOEEEDOEROOEET COOeNE EEO TOedH Tete 


Do You Need Health Material’ 9 


| Send for free catalog — 


“Health Publications of the 
American Medical Association” 


535.N. Dearborn St., Chicago 











. FOOD MILL 


Endorsed by doctors and _ hospitals. 
Prunes, carrots, spinach or any cooked 
fresh vegetable or fruit can be strained 
through the Foley Food Mill by a few 
turns of a crank into a smooth consis- 
tency, fine enough for the smallest baby. 
It’s easier, quicker and cheaper. Two 
sizes: Family size (I! gts.) $1.25; 
Junior size (i qt.) with pan te match, 
$1.00. 

Order from your department or hard- 

ware store, or direct from us, en- 

closing money order, check or currency. 


FOLEY MANUFACTURING COMPANY 
22 Main Street, N.E. Minneapolis, Minn. 











college preparatior in | 


"| age groups. 
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|CHRONIC DISEASE HAS 
BECOME AN IMPORTANT 
PUBLIC HEALTH ISSUE 


Fifty years ago the expectancy of 
life at birth was about forty years, 
Today it is around sixty-one. This 


increase- has been accomplished 
largely through public health mes- 
sures, declares Vital Speeches maca- 
zine. Better sanitation, improved 
water supplies and sewerage sv\s- 
tems, the advance of bacteriology, 
education in personal hygiene, and 
a successful attack on communi- 
‘able diseases have all contributed 
to this advance. 

| The astonishing lengthening of 
|life expectancy at birth may well 
|'be regarded as a most impressive 
_advance made by the human race. 
|The past fifty years, however, have 
witnessed a change in the type of 
| diseases causing. death in the older 
A consideration of this 
‘change will emphasize the impor- 
tance of recognizing chronic dis- 
ease as-a vital public health prob- 
lem. 

| When a patient with a chronic 
| disease is admitted to a general hos- 
pital it frequently happens that the 
|hospital is compelled to exclude 
from three to ten acute cases. Indi- 
viduals with a chronic degenerative 
disease usually suffer over a much 
'longer period of time than those 


with acute diseases. 
The presence of chronic illness 
in a household puts a staggering 


burden on the ability of the family 
to remain self supporting while 
: securing adequate medical care for 
the patient. Chronic disease with 
its resultant disability, suffering 
and economic loss now constitutes 
so vast a problem that we cannot 
look to private philanthropy for its 
solution. Nor can physicians and 
institutions bear the burden un- 
aided. Nothing less than an active 
and nationwide’ recognition of 
chronic disease as a public health 
problem will provide the impetus 
for a concerted attack by govern- 


| mental, state and local public wel- 
‘fare agencies. 

Too many tired men wait for 
their vacations until the under- 
taker can go along. 
—The Kiwanis Magazine. 
P " 
' An old philosopher has said, 
'“Excellence is net based upon 
intellect but upon being in har- 
% with nature’s laws.” 

“T don’t think much of a ma! 


who is not wiser today than he wa 
| yesterday.”—Lincoln. 
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“° Help 
your Baby 


wer Uhose first critical months 














You are anxious to do everything possible for 
Baby’s welfare. And that includes, Mother, not 
only Baby’s healthful rest and sleep, but as little 
tax as possible on your own priceless strength. For 
you cannot do justice to Baby if you are fagged 
and weary day after day. Whatever helps Baby 
will help you, too. 

hen banish pins and buttons from your Baby’s 
Pins become unfast- 
jab mercilessly as 


1 


life the human Vanta Way. 
ened 


and dangerous. Or they 
Baby rolls and kicks. Buttons bruise and break 
and their rough edges gouge and scratch. Many a 
fit of crying, spell of “temper” that robs both 
mother and child of rest, can be traced to the 
needless discomforts and dangers of pins and but- 


Vanta Baby Garments have neither pins nor 
buttons... nor fastenings of any kind unless you 
desire them. 

Get Vanta comfort, safety and guaranteed 
ity for your Baby today. Remember, Vanta 
Garments not only bear Good Housekeeping’s 
Guarantee, but have been recommended by Phys- 
icians, Nurses and Mothers for more than 25 

irs. You will find Vanta Garments in the best 
Infants’ Wear Departments—in all sizes from 
Layette to 12-year-olds. Earnshaw Knitting Com- 
pany, Newton, Mass. In Canada: J. R. Moodie 
Co., Ltd., Hamilton, Ontario, are licensees. 


NEWS NOTE: Vanta Baby 
Garments have been awarded the 
coveted Good Housekeeping Guar- 

tee. Go to the local store that fea- 
tures Vanta Garments and get Vanta 
Quality for your Baby. 





QINTA BABY GARMENTS 


Send. 10c for copy of our new 80 page book “BABY’S 
OUTFIT.” Covers 55 subjects of vital interest to ex- 
pectant mothers. 500 name suggestions. Use coupon 
bdelow, 


EARNSHAW KNITTING CO. 

Dept. H-636, NEWTON, MASS. 

Enclosed find 10c, Please send me copy 
“BABY'S OUTFIT’ 





FUTURE HOMEMAKERS 


There is something 
the spectacle of the young 


touching in} 


anxiously keeping her little girl} 
from being run over by the auto-| 


nobody 
run over 


mobiles, with 
from being 
habits of nagging or dreariness. 
And the young father who 
hard to make enough money so that 
his children need not 
with cheap or vulg 
ple, while there is no 
business it is to see 


by the bad 


one 


that in the 


cheap or vulgar magazines, papers 
(or books, says the National Parent- 
Teacher magazine. 

Parents watch over little boys 
and girls ready to snatch away the 
tempting candy box and protect 
them from their inexperienced un- 
wisdom. But there’s no one to 
‘stand guard over parents who, for- 
getting the permanent future satis- 
factions that can be earned, grab at 
some immediate trivial pleasure of 
self indulgence. On a. stirring, 
sunny, windy holiday, just the 
chance for a nature walk with the 
children, they elect to sleep late 
and then sag dully around a steam 


heated house, smoking and eating 
too much, and being snappish to 


each other and the children from 
lack of fresh air and exercise. 
The fact remains that practically 


all the training for happiness in 
their own homes received by mod- 


ern sons and daughters is given to 
them by their parents during child- 


hood. Their fundamental belief or 
skepticism toward marriage and 


parenthood is generally settled long 
before they are of age to have any 
personal interest in love or chil- 
dren. When daughter walks up the 
aisle toward her bridegroom she 
will be covered from head to foot 
with the invisible veil of an atti- 
tude toward marriage and home 
life, woven the best she could from 
‘her first-hand observation of the 
| marriage she has known best. 

And how are these attitudes built 
‘up? From experiences the child’s 
conscious mind may have long for- 
gotten; from a tone of voice his 
father used to his mother on a cer- 
tain rainy day fifteen years ago; 
\from the way his home looked to 
him as he approached it from 
|'school the day he had been un- 
justly accused of cheating. 

It is the task of parents, 
tracted though they may be 
‘the frictions and perplexities of the 
-everyday struggle, to keep steadily | 
in mind that the distant harvest of 
rich fruit depends to a large degree | 
on the home soil into which little 
‘children today are thrusting deep 
ithe roots of their hearts. 


dis- 


to keep her 


works | 


mother | fea. Pata] ) 1036 aa 


associate | 
ar-minded peo-| 
whose | 


child’s reading he keeps away from | 


with | 





FROHSE 
BRODEL 


WALL SIZE 


ANATOMY 
CHARTS 


IN A POCKET SIZE 64 PP. 
CLOTH BOUND ATLAS 
8 COLOR LITHOGRAPHY 


ADDED FEATURES 





@ 4 New charts never before published 

@ 9 Line illustrations. 

@ Explanatory text by Jesse F. Willioms,M.D 

@ Handy Pocket size 8'4 x 5'4 

@ 39 detailed color-true charts including 
such major reproductions as the Entire 
Alimentary Tract, Nerve System,Urogenital 
Orgens of Male and Female, Uterus at 
Term, Viscera of Chest and Abdomen 

eee 


. . . This handy volume should be interest- 
ing to the laymen and also useful to physi- 
cians when they have occasion to explain 
the anatomy of the human body.” 


THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION 


“This description of man is an attempt to por- 
tray the body by beautiful end accurate il- 
lustrations sided by simple explanation.” 


JESSE FEIRING WILLIAMS. mM. D 
Columbia University 


“Your very worthwhile volume fills a definite 
need among students of Anatomy in schools 
of physical education and in nursing. | am 
quite sure the lay public will enjoy and bene- 
fit from the splendid charts and descriptive 


material.” 
Cc. L. BROWNELL. 
Professor of Physcel Education 
Teachers College Cobumbie Unevorsty 


BARITES anon OBle inc 


105 FIFTH AVE. NEW YORK 
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This department is a useful guide in the selection of entitled to bear its “Seal of Acceptance.”” The foods 
foods of quality, advertised with truthful claims. All listed here are but a portion of those accepted by the 
products in this section as well as any others advertised Committee. If you desire information regarding any 
elsewhere in HYGEIA stand accepted by the Committee other food product, you are invited to write to HYGEIA. 
on Foods of the American Medical Association, and are 





aemgm = Do - You Know— OLD ANTIQUE 





me BABY TRY Pale Dry 

t ae 1. That shoes are frequently the ° 

ue New Wheat Cereal cause of defective posture? See Ginger Ale » * Sf 
fla vored with Toasted Malt page 512. Clear and bubbling, zestful and refresh: 


ing. Old Antique is a ginger ale that will 
please you. When you order ginger ale, 
ask for Old Antique. Keep several bottles 
of it in your refrigerator — to be ready 
when you want it. For you'll want more, 
once you taste Old Antique. 


Bottled by 

need not be regarded simply as| The Better Bottler in Your City 
a parade of minerals? See page : 
509. 


Serve Malt-O-Meal instead of un- 
flavored types and see baby's happy alll a : 
response. Malt-O-Meal is nourishing | 2. That mothers may easily over- 
and easily digested. : . 

cultivate a baby’s natural love 


For 4 servings free to try, write 


CAMPBELL CEREAL CO. of attention? See page 54%. 


Minneapolis, Minn. j 
This Seal assures you. Look 
for it on the package. 
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. That the pregnant woman’s diet 





CITRUS FRUIT JUICES | lp : 








CHURCH’S GRAPE JUICE 
made from 


| 4. What the thyroid gland looks PROPERLY RIPENED GRAPES 
like? See page 527. NO ADDED SUGAR 

and 
NO EXCESS ACID 


eo of unripened fruit 
a) 5. The secret of successful camp- | Church Grape Juice Co., Kennewick, Wash. 


ing for the entire family? See 
page 498. 














Recommended for Children } i y 


asa Source of 
Vitamins A, B and C 
ind Grape- 


hu (lip 


WHITE BREAD 


An interesting set of questions and answers 
from jumning to the conclusion in bookletform. A copy may beobtained 
free by request to the 


6. 


Why parents should refrain 


that their children are liars? 





oe , es Rice , aas AMERICAN INSTITUTE OF BAKING 
DR. P. PHILLIPS co. Orlando, Florida vee page oo. 1135 Fullerton Avenue .. . . Chicago 


DURKEE’S PURELY AMERICAN . 7. The tremendous sacrifice in- | 





‘ _——— , VEGETABLE volved in a doctor’s career? 
—>M ARG ARINE See page 491. | 










Made entirely fri 
American “produced, In EVAPORATED MILK 
Pa | Whole ‘ me. r cooking | 8. Why sears is posers California’s own brand 
} for SI eeites Famous Foods, Inc. a eee | Golden State Company, Ltd. 


Durkee’s Margarine. C icigo,tl. Norwatk, Ohio 494, 


SAN FRANCISCO — LOS ANGELES 
9. If the alimentary canal is ever | 
free from germs? See page 523. 


Vitamin Certified, 
Tomato Juice | | Non- Separating, Undiluted 
Tomato Catsup /| 10. What causes sunstroke? See , 
Chili Sauce | page 502. | x0 Pure Tomato Juice 


A // a 
ER), THE SUN-RAYED COMPANY 
se FRANKFORT, INDIANA 




















11. The importance of medical 
meetings? See page 486. 








inner , i DO YOU LIKE GOOD 
» 12. Whether loss of color percep- CREAM CHEESE ? 
tion interferes with the normal HAVE YOUR DEALER SHOW YOU oun NAME 





a wast % , ti 9 “pp RAC 
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THE QUEST FOR IODINE 
(Continued from page 530) 
voices ery as one. The 
for iodine probably are sufficiently 
realized if the natural supply in the 
water and food, even though rela- 
tively short, is reinforced by the 
dministration of prophylactic 
quantities throughout childhood 
and during pregnancy. 
drug companies manufacture choco- 
late tablets containing 5 or 10 mg. 
of iodine. If one tablet is given 
once a week during the school year, 
an adequate amount of iodine is 
supplied. Such tablets may be 
ziven from the time the child enters 
kindergarten, or before, until he has 
eraduated from high school. Iodine 
in this or in some other form may 
be given also during pregnancy. 
Salt is a universally used food 
product and is the natural vehicle 
for the distribution of iodine as a 


prophylactic measure in regions 
where simple goiter is endemic. 
lodine in the form of sodium or 
potassium iodide can readily be 


added to salt after it has been puri- 
fied for table use. In the process 
of purification the iodine that is 
naturally in the salt is first re- 
moved. In other words, iodine is 
taken out and is then put in. But 
the salt industry is no child at play; 
manufacturers have found it im- 
possible to complete the process in 
any other way. 

The use of iodized salt has re- 
ceived the official sanction of the 
Swiss Goiter Commission and of the 
Committee on Foods of the Ameri- 
can Medical Association. There has 
been no universal agreement, how- 
ever, as to the proportion of 
sodium or potassium iodide that 
should be used. The Swiss Goiter 
Commission in 1923 recommended 
that potassium or sodium iodide be 
added to the salt in the ratio of 
of 1:100,000. The small amounts of 
iodine in the salt used in Europe 
have apparently been effective. At 
the second International Congress 
for the Study of Goiter in 1933, at 
Bern, Eggenburger reported that 
eleven years of experience in the 
generalized use of iodized salt in 
the canton of Appenzel had demon- 
Strated that iodized salt in the ratio 
of 1: 100,000 would prevent endemic 
solter, 

In this country the iodized salts 
contain potassium iodide in the 
ratio of only slightly less than 
1: 5,000, a strength twenty times as 
great as that used in Switzerland. 
there has appeared, however, no 
definite evidence that iodine in this 
low concentration has proved harm- 
ful. The Committee on Foods of the 
American Medical Association has 
set its approval on the standards 
stablished by the U. S. Department 


demands | 


Certain | 





of Agriculture. The specifications 


are as follows: 

An accepted iodized salt shall contain 
one part sodium or potassium iodide per 
5,000 parts salt (approximately 160 parts 
iodine per million parts salt) or the iodine 
equivalent of any other suitable iodine 
compound. Iodized salt containing more 
than this quantity is considered a medicant 
not to be advertised to the public for table 
and cooking uses. 


The advisability of general pro- 
phylaxis among persons living 
along most of the Atlantic seaboard, 
the Gulf states and other districts 
in which goiter is not endemic, is 
open to question. If you are not 
sure whether you live in a region 
where goiter is endemic, seek the 
advice of your physician, 


FACTS ABOUT PNEUMONIA 


Pneumonia is an inflammation of 
the lungs. 

Chill, fever, pain in the side, a 
cough, with blood-stained expec- 


ACCEPTED Foops @ 571 


toration and prostration—these are | 


the red lights which call “Stop! 


Go to bed. 


Call a doctor at once.” | 


The death rate from pneumonia | 


is higher among males than among 
females. 

Pneumonia is more prevalent 
along the Atlantic seaboard and in 
the southwest than in other parts 
of the country. The disease is also 
more prevalent in the United States 
than in England. 

Serums have been developed for 
several of the most prevalent types 
of pneumonia. To be of greatest 
value, serum must be administered 
early in the progress of the disease. 

Practically every case of pneu- 


monia begins with a cold accom- 
panied by fever. 

Few colds would develop into 
serious conditions if care were 


taken the first day or two to rest 
in bed, especially if there is a feel- 
ing of weakness. Drink plenty of 
water. Eat lightly and simply. 

Pneumonia is an acute disease; 
its poison or toxins place great 
strain on the heart. Good nursing 
care is essential, 

Care should be taken after re- 
covery in resuming the usual habits 
of living, as it is easy to overdo. 


These warnings emanate from the | 


Medical Society of the State of New 
York. 


“Wise is that man, and bound to 
grow 
Who knows he knows a thing 
or so, 
But who is not afraid to show, 
The many things he _ doesn’t 
know.” 
—Confucius. 











Try this 
really delicious 
and 
wholesome 


DESSERT 
KRE-MEL 


is rich in DEXTROSE 
A FOOD-ENERGY SUGAR 


Fach flavor ha ‘ n 
‘ , 


hocolate 


A mixture f igar extrose 
starch, 


orn and vanillin favor 











4, servincs 5¢ 














Try Heinz Double-Sure 
Strained Foods for Baby 





You know Heinz quality in foods You 
can have this same high standard n 
strained foods for baby Insist on Heinz 
Send for valuable baby diet book featured 
on page 574. 


H. J. HEINZ CO.., Pittsburgh, Pa. 





You Can Depend upon These 
General Foods Products 


€ Ask for ® 


MINUTE GELATINE INSTANT POSTUM 
CALUMET BAKING POWDER 


D-ZERTO JELLO 
DIAMOND CRYSTAL IODIZED SHAKER SALT 
SANKA COFFEE See page 576 


~ Drink Krim-Ko for Galcium 


A delicious beverage, rich in bone and 
tooth building calcium. Children drink 
Krim-Ko without coaxing. See page 575 
for additional information on Krim-Ko. 
* colate flavored weetened, partia 
defatted milk (added tay i alt 
KRIM-KO CO., 4830 S. Turner Ave., Chicago 























4—DESSERTS—5¢ 


@ When the high cost of family or com- 
pany desserts becomes a problem, try a 
package of KRE-MEL, the delicious, time 
saving, appetite-appeasing dessert powder. 
You'll be back for more! See page 571. 


KRE-MEL DESSERT 


EHMANN OLIVE OIL 


is guaranteed to be a pure, virgin 
Olive Oil It is pressed from care- 
fully selected sound Ripe Olives under 
the most modern and sanitary condi- 
# tions Ehmann Olive Oil is recom- 
mended for both medicinal and table 
use because of its lack of 
taste and its perfect assimilation 


EHMANN 
Olive Company 
Oroville, California 


What's ina Can 
of Canned Foode 











Modern knowledge is formative series of 
shattering many false ads in HYGEIA on 
ideas about canned values of canned 
foods. Be sure to foods. See second 
read the highly in- cover. 


Pure Mountain Water 
Sparkling 

Wholesome and invigorating—comes f rom 

the lofty mountains of Pennsylvania. Used in 
making Cloverdale Sarsaparilla and Cloverdale 
Ginger Ale — both Pale Dry and Amber. 
CLOVERDALE SPRING COMPANY 
Plant: Newville, Pa. Office: Baltimore, Md. 





-LOUDON Brand. 


PURE 
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TOMATO JUICE. 


Delicious—Refreshing—A ppetizing— Zestful 
Brimming with Sunshine and Health 


The Loudon Packing Company - - Terre Haute, Indiana 


BREAD FOR FOOD ENERGY | 


Give your children plenty 
of 300d, wholesome baker's 
bread. Itsatisfiestheir lusty 
appetites and supplies the 
food ener} y jrowin’ younp- 
sters need. See third cover for 
facts about bread. 


= JIURFF 


Doesn't 
child like 
als? Then you 
haven't given 
him WHEATIES 


att 


Hurff's Tomato Juice has been 
accepted by the Committee on 
Foods ofthe American Medical 
Association. Hurff's Tomato 
Juiceis made from carefully se- 
lected vine ripened New Jersey 


your 
cere- 










tomatoes, and is a dependable a s 
source of vitamins A,B and C. * Og = “ 
EDGAR F. HURFF 
Swedesboro, N. J. TOMATO 





JUICE 





Mention HYGEIA 


when writing to Advertisers 





THE MARTIN FAMILY VACATION 
(Continued from page 535) 


GeorGE: Gosh, girls sure do give 
me a pain. 


Mary: I thought so. That’s why 
you bought flowers, wasn’t it? 
That’s why you bought ’em, when 
the whole yard was full of ’em 
just waiting to be picked. Girls 
must give you an awful pain! 

GeornceE: Dry up, will you? Here 

come Mother and Dad. 


Mary: 
if you can forget pink hair. 
sound of an automobile engine is 
heard. A motor horn squawks, 
and the engine dies.*) Hello, 
Mother. Where’d you leave Dad? 

Mrs. Martin: Oh, he and some 
men at the store got to talking 
about fishing. He said to come 
ahead and get started on supper, 
and he’d get a ride with one of 
the men coming this way. 


What about fishing? 


Sure, I can forget flowers 


good” 
Mary: It was yesterday. 
How do you know? 
Mary: It always is—or was—good 
vesterday, and probably will be 
tomorrow, but it never is today. 
That’s old stuff. 
GEORGE: Gee, it must be 
be so smart. 
Mary: And 
memory ? 


grand to 


to have a_ good 


Mrs. Martin: Come on now, you 
two. 
wrangle, and I want some work 


out of you. I expected you to 


(The. 








| 


Is it | 


All you’ve done all day is | 


have the tent set up by this time | 


and the basket unpacked. 


All right, Mother. Right 
But what about the fish- 


GEORGE: 
away. 
ing? 

Mrs. Martin: 
Dad when he gets back. 
wait to hear about it. 


You'll have to ask 


Mary: With your sunburn, you'll 
have a fine time fishing tomorrow. 


GeorGE: That’s my lookout. And 


I didn’t | 


if you sock me on my sunburned | 


shoulders again, I'll take 


apart and— 

Mrs. Martin: Save that for to- 
morrow, young fellow, and get 
busy on that tent. 


you 


Georce: Your daughter is alto- 


gether too fresh. 
Mary: But she has a good memory— 


Mrs. Martin: Look here. What's 
all this about, anyway? 

Mary: Oh, we were talking this 
afternoon, about having a good 
memory, and I said— 


| Mrs. Martin: 





HYGE!A 


GeorGe: Come on, don’t stand th: re 
and talk. Gee whiz, we got work 
to do! 


Mary: Yes, I was just telling 
Mother how you forgot—forgo! — 
what she’d said about refres) 
ment stands. 


Mrs. Martin: Well, if you want to 
keep your health on this tri; 
you’d better remember it. 


Mary: I did. I looked the place 
over very carefully this afternoon 
before | ordered. 


GEORGE: Yeah, you looked— 


Mary: I looked to see that every- 
thing was clean and covered up 
so the flies wouldn’t get at it, and 
that the person—er, the people in 
charge had clean hands and clean 
clothes, and that the surround- 
ings looked neat and— 





GEORGE: Boy, you took a good look, 
didn’t you? 

Mary: T’ll say I did. And every- 
thing suited me just fine, so I had 
two hot dogs and a couple of 
bottles of pop, and— 

GEORGE: And a lot of conversation, 
if I know anything about you. 
Mary: Well, 

listen— 

GEORGE: No, I was getting all sun- 
burned, out in the hot sun chang- 
ing a tire. 


you didn’t have to 


Mary: Don’t try to kid us, big boy. 
That’s not where you got the sun- 
burn. You got it riding all after- 
noon on the west side of the car 
with the window open and your 
shirt off, and swimming for an 
hour this noon right when the 
sun was hottest. 

GeorGe: Well, all right. I’m the 
guy that got the sunburn, ain’t |? 

Mary: Sure, but you wouldn’t have 
got it if you’d used a little sense. 

Geonce: And if I had a sister that 
had sense enough not to come 
along and slap a fellow across the 
shoulders when he’s all burned 
(Another loud slap is heard.) Ha, 
ha! How do you like that! 

Mrs. Martin: Why, George! 


Mary: Never mind, Mother. 
get him yet. 


That’s just what she did 


I'll 


GEORGE: 
to me. 


Well, I do wish you 
two would try to get along. Here, 
George, take this tube and spread 
some of this stuff on your sun- 
burn. The doctor gave me a prv- 

‘scription for it before we left, so 
we'd have it. And then both o! 


you get busy on supper. Your 
Dad will be here now an 
moment, 
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New report shows 


BRAN HELPS MAINTAIN IRON SUPPLY 
of the human body 











A RECENT scientific study has added im- 
portant new facts to our knowledge of bran. 
The November, 1935, issue of the Journal 
of the American Dietetic Association 
reports a comparative study of bran and 


ege-volk, a known rich source of iron. 


The subjects were healthy young women. 
The conclusions developed by the experi- 
ment were “that the iron of egg-yolk and 
of bran can be used with equal efficiency 
for the maintenance of iron equilibrium in 


the human adult.” 


This study continues a series of 
researches, conducted over a period of five 
years, in which new contributions to our 
information on bran have been made. 
Some of these tests have confirmed the 


value of bran as a safe laxative 


Further independent tests on men have 


indicated that the “bulk” in bran is often 
more effective than that found in fruits 


and vegetables. 


Laboratory studies have shown that 
Kellogg’s ALL-BRANn supplies generous 
“bulk,” which absorbs moisture and gently 
sponges out the intestinal tract. This deli- 
cious cereal corrects constipation due to 
insufficient “bulk.” It is usually more satis- 
factory for this purpose than the continued 


use of medicines. 


Kellogg’s ALL-BRAN may be served as a 
cereal, with milk or cream, or cooked into 
muffins, breads, etc. It has a delicious nut- 
sweet flavor. Sold by all grocers. Made by 
Kellogg in Battle Creek. 


The natural food 





food for normal people. Others 


4 


WER: 


have demonstrated that it does 


not lose its effectiveness with 
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continued use. 
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Uelloggs 
ALL-BRA 





FOR 
CONSTIPATION 
OUE TO INSUFFICIENT 

BULK 


THAT CORRECTS 
CONSTIPATION 


ie, due to insufficient 


“bulk’’ 
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OnlyHeinzStrained facSee Oa 


Foods Bear Both 
These Famous Seals 
of Quality 


CHILDREN 





SENSE THE 
DIFFERENCE 


You can tell the difference in Heinz 
Strained Foods—even the color is 
richer. And babies sense the differ- 
ence—like them better and eat them 
eagerly. 


The pick of garden produce gives 
these Officially Accepted foods their 
appetizing flavor and splendid nutri- 
ent qualities. Heinz expert cooks 
prepare each kind as carefully as 
you would—but with far fresher 
vegetables. Only prize, sun-ripened 
beauties grown from Heinz-selected 
seed are good enough for the Strained 
Tomatoes. These are washed, steamed 
down and strained within a few 
short hours after harvesting. The 
result is a purée with a high degree 
of vitamin and mineral content— 
flavorful to taste. 


Switch to Heinz Strained Foods to- 
day. No doubt your doctor recom- 
mends Heinz Strained Foods—they 
carry the Seal of Acceptance of the 
American Medical Association’s Com- 
mittee on Foods. Your grocer has 
ten varieties in convenient tins— 
ready to heat and serve. 





10 KINDS —1. Peas. 
2. Carrots. 3. Prunes. 
4. Spinach. 5. Green 
Beans. 6. Tomatoes. 
7.Cereal. 8. Apricots 
and Apple Sauce. 
9. Strained Vegeta- 
ble Soup. 10. Beets. 


HEIN 














STRAINED 
FOODS 





















(CLOSING ANNOUNCEMENT: 


of 


| we 


knowledge, 


ANNOUNCER: 


Well, Mother is the mainstay of) jars stood there immovable 


the party. She is the one who has 
had the foresight to get all the infor- 


mation about health on tour, and if | 


the family doesn’t listen to her, then 
they must expect to get what is 
coming to them. Take the matter 
sunburn. Mother could have 
told them that a gradual tanning 
would have saved uncomfortable 
and perhaps dangerous’ burning. 
But they would never have listened. 
So she was all ready with relief 


STATION | 


| in 


HYGEIA 


THE KEY TO THE CITY 


(Continued from page 543) 


ind 
quite, quite safe. For as Mitzi 
grabbed the orange, Pedro grabbed 
Mitzi. Then, seeking out a dry cor- 
ner on the floor, the boy sat down 
holding the monkey tightly clutched 
in his arms. 

It seemed ages afterward that the 
shouting and the sounds of traffic 
front of the school announced 


the return of the whole populace 


when the damage had been done. | 
She had consulted her doctor before | 
she left about just such an emer-| 


gency. Of course, Mary was inter- 
ested in the roadside stand—purely 
from a health standpoint, as she 


failed to convince her’ brother. 
Tune in again . . ., radio listen- 
ers, for more about the touring 


adventures of this imaginary family, 
and how. their health was affected 
—or might have been affected—by 
the conditions they met en route. 


MusIc 
CHIMES 


'*Sound Effects: The sound of an auto- 
mobile engine may be simulated by a very 
quiet electric fan placed close to the micro- 
phone and a little to one side. A noisy 
fan will sound like an airplane, not an 
automobile engine. Sometimes removal of 
two of the blades, directly opposite one 
another, will improve the sound. If there 
is a recording in the studio, forget about 
the fan. A real automobile horn sounds 
just like a real horn through the loud 
speaker. 

(To be continued) 





The disruption of our traditional | 


beliefs and standards has driven us 
to seek in all directions for a saving 
formula; but unless we are very 
clear as to the object of our search 
are sure to be disappointed. 
There is no single truth, no simple 
rule, to take the place of the com- 
plex pattern of living that in any 
period or for any class constituted 
the good life. There are needed, by 
parents, deeper insight, 
stronger convictions 
than any one specialty can yield. 
There is needed, by children, a 


broader | 


| wide range of continuous and pur-| 
| poseful experiences through which 
they can assimilate the inner mean- | 





| No 


ings of living with others in all 
sorts of relationships, appreciate 


the satisfactions of mutual give-and-| straightened 
of | waiting. 


take, of sacrifice as well as 


of San Juan from the landing field, 
It seemed centuries before there 
were footsteps outside the labora- 
tory and a key turned in the lock 
of the room where Pedro sat wait- 
ing. But at last, standing in the 
doorway were the Colonel and Cap- 
tain Linton. 

“What in the world?” gasped the 
Colonel, looking about the wrecked 
laboratory, his eyes turning auto- 
matically toward the bell jars safe 
on the shelf by the window. Then, 
in the corner, he glimpsed Pedro 
struggling to his feet and holding 
on determinedly to the brown mon- 


key. 

“Chitter, chitter, chitter,” went 
Mitzi cheerfully. 

“She followed me,” faltered 
Pedro, overcome at the sight of 


Captain Linton standing quietly in 


the doorway, amazement on _ his 
face. “I saw her hide behind the 
hibiscus bushes, and then she 


climbed up the vines and into your 
laboratory. She pushed the screen 
aside just like a man, and, you said, 
sir, that I must always catch Mitzi 


|' when I saw her out, that it was my 


job and my duty, sir, like a soldier.” 


“Yes, I remember,” helped out 
the Colonel. Then he spied the key 
lying on the floor. ‘*You’ have 


%° 


another job,” he smiled, reaching 
out his left hand for Mitzi. 

Pedro looked puzzled. “The key,” 
reminded the Colonel. “The key 
to the city has not yet been pre- 
sented to Captain Linton.” 

Pedro was appalled. His feet 
were bleeding from cuts from the 
broken glass that strewed the labo- 


ratory floor. His shirt was torn 
from Mitzi’s determined struggles 


and was stained with orange juice. 
He was hot and disheveled. 
But—a soldier’s duty is to obey 
orders. Bending over, he picked 
up the key. Captain Linton had 
up and was quietly 
front of him Pedro 





In 


achievement, the necessity for ad-| took his stand, the shining key in 
justment and compromise, and the | his hand, the Colonel with Mitzi at 
realization of those points beyond) one side. 


which compromise is intolerable. 
words or rituals can take the 
place of such vital experience, how- 
ever we may improve our technics 


|of instruction. —Child Study. 


| 
| 


| 


There were no admiring crowds, 
no bugles, no regiment. There w:s 
only an empty, wrecked laboratory 
and a consciousness of a duty well 
done, a sense of sharing in 3 
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t undertaking. 
slowly and carefully, began his 
S| ch. 

We are honored, today,” he con- 
eluded, “to present to a great man 
the key to the city of San Juan.” 

Gravely the flier received the 
kev. “As a soldier of science I 
accept this from a fellow soldier,” 
he said. Then, passing the key to 
his left hand, up to his helmet went 
his right. The Colonel also snapped 
to attention. 

Straight and slim, with bloody 
feet and ragged, stained blouse, but 


with head held high, Pedro re- 
turned the salute. 
SUNLIGHT— 


HOW IMPORTANT IS IT? 


Sunlight is of paramount impor- 
tance to plants but of secondary 
importance to animals, says Scien- 
lific Monthly magazine. It consti- 
tutes one of the benefits of an out- 
door life and is one of the elements 
of climate that make for physical 
and mental well being; but these 
facts do not justify the extravagant 
claims made for it as a_ vitally 
necessary curative and preventive 
agency. 

Certain diseases and disabilities 
are partly due to deficient radi- 
ation, but sunlight is only one of 
the many environmental factors 
that influence health. Climate is 
not merely a question of sunlight 
but of fresh air, wind, temperature, 
humidity, altitude above sea level 
and other considerations. ‘“Helio- 
therapy” also includes diet and 
occupation. The normal man can, 
if necessary, get along with little 
or practically no sunlight, provided 
his diet is adequate and he gets 
plenty of fresh air, sleep and exer- 
cise, 

Ultraviolet rays are specific in 
the cure and prevention of rickets, 
infantile and adult, and of infantile 
tetany. Cases of pulmonary tuber- 
culosis are markedly benefited by 
careful exposure to sunlight. Natu- 
ral sunlight will hasten the healing 
of sluggish, indolent wounds. The 
effect, however, is certainly not a 
Specific effect of short ultraviolet 
rays. The effect is a deep one, 
indirectly through circulation, and 
is brought about by wavelengths 
that penetrate through the epi- 
dermis and part of the dermis. 

Owing to the hypersensitivity of 
inany infants and adults, caution 
should be used in the exposure to 
sunlight, both natural and artificial. 
verindulgence, even in the normal 
person, is foolhardy. 


Nothing succeeds that depresses; 
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Chicago, tl. 
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teurized, partially 
(added tapioca salt). 
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KRIM-KO is chocolate flavored, pas- 
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'_ KELLOGG’S ALL-BRAN | 
Is a Natural Bulk Food 


All-Bran not only supplies gentle bulk to aid 
regular habits, but it can be served in so many 
ways that one never tires of it. Try it cs a 
cereal, in muffins, sprinkled in soups and over 
salads. See page 573. 

— Made by Kellogg in Battle Creek 
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The Friendly Brushes.—11 char- 
acters. Set of 11 copies, 50 cents 


copies, 10 cents each. 


HYGEIA 


535 North Dearborn Street 





‘sickness depresses; buy health; stay 
wis 


Pvvedvaeenenveen venvOtstUNUvAL UEURORAAPUEDLE SOUT On 


The Good Health Elves.—17 to 


time, 
$1.00. 


Single copies, 10 cents each. of 20 copies, 

. ° . . 10 cents. 
The Magic Fluid (Diphtheria — 
Antitoxin).—8 characters, with The Gift 
chorus, “king’s subjects,” etc. characters 
Set of 8 copies, 35 cents. Single 


Send for catalog describing other health 


King Accepts.—_15 
Set of 15 
copies, $1.10. Single copies, 
10 cents each. 


| HEALTH PLAYS for CHILDREN 


Six plays which previously ap- 
pearedin HYGEIA are avai/- 
able in reprint pamphlet form. 


The Trial of Jimmy Germ.—S 


25 characters. Set of 17 copies, characters Set of & copies ) 
$2.00. Single copies, 15 cents cents. Single copies, 10 cent 
each. each 


On Board the S.S. Health.—20 


characters ; 


10 minutes. Set 
Single copy 


plays. 
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BEAUTIFUL 


OF FAMOUS 
AMERICANS 





Read here how to get these 
splendid full-color reproductions 
of portraits by great artists .. . 


= is a unique opportunity for you 


to get—absolutely free—handsome 
reproductions, in original colors, of por- 
traits of 13 Famous Americans. 


All you have to do is send one Post’s 
40% Bran Flakes package top and a 3- 
cent stamp for each picture you want. 


We make this unusual offer solely to 
induce you to try this delicious cereal. 
For we know that you, like millions of 
others, will love its temptingly different 
nut-like flavor. But more than that, these 
crunchy golden flakes help supply bulk 


COLORED PICTURES 












food that many diets lack. And you know 
how important adequate bulk in the diet 
is for keeping fit. 

So why not get a package of Post’s 
Bran Flakes . . . and send for one of these 


beautiful, historic pictures today? Post’s 
40% Bran Flakes is a Post Cereal, made 
by General Foods. 


Enclosed are 


Please send me 


YOUR CHOICE OF 





—____ 3¢ stamps for mailin 
package top and a 3-cent stamp 
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George Washington 
Buffalo Bill 
Theodore Roosevelt 
Alexander Hamilton 
Sitting Bull 

John Paul Jones 
Benjamin Franklin 
Thomas Jefferson 
Grover Cleveland 
Thos. A. Edison 
John Marshall 
Andrew Jackson 

U. S. Grant 













-. 


Post’s 40% Bran Flakes, Battle Creek, Michigan Hy. 6-36 


Post’s 40% Bran Flakes box-tops, and 
(Send one Post’s Bran Flakes 
r each picture you want.) 

















State 





Offer good only in U. S. A. and expires Dec. 31, 1936 
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